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dreaded childhood disease. This tragedy of needless deaths lacked spectacular appeal. The 

blic was indifferent. Against this indifference the Diphtheria Prevention Commission 
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ORIGINAL ARTICLES 


THE PHYSICIAN’S TESTIMONY* 
L. G. Auten, M.D. 
_Kansas City, Kansas 


Anyone who witnesses a number of 
formal medical consultations will be im- 
pressed with the general agreement of 
the expressed opinions of the physicians 
of such consultations; as to the diag- 
nosis, treatment and prognosis. There 
is, as a rule, a general agreement as to 
the salient clinical features of the case. 

In contrast, however, the juror in the 
box, the judge or commissioner on the 
bench and certainly the casual observer; 
hearing perhaps, the same physicians 
testify for opposing sides of a medico- 
legal matter, will frequently receive the 
impression that agreement between doc- 
tors of medicine is a gross impossibility. 

The above implied premise, together 
with the general problem of the physi- 
cian’s testimony in personal injury cases, 
constitutes the excuse for the attempted 
preparation of this paper. The writer 
wishes to admit the compliment that, the 
title at least was assigned and further 
to state its preparation is a pleasure, 
for here at last is a subject in the dis- 


cussion of which, one can quote and cite 


authority, with at least the expressed 
feeling of finality. 

The subject matter which follows is 
| largely quoted from the references and 
sources mentioned and from personal re- 
quested communications from the follow- 
ing legal minds. Judges of District Court 
| of Wyandotte County: E. L. Fisher, 
W. H. McCamish, C. A. Miller, ©. C. 
Glandon. Commissioner of Workmen’s 
Compensation of Kansas: G. Clay Baker. 
Attorney for State Highway Commis- 


‘Read at the 74th annual meeting of the Kan 
vy, May 3, 4 and 5, 1932, Kansas City, ee 


sion of Kansas: Wint Smith. Defense 
Attorneys: M. L. Alden and A. L. Ber- 
ger. Plaintiff Attorneys: J. H. Brady 
and D. F. Carson, as well as several 
other personal friends upon whom I 
could impose my questions. 

It would appear to the writer that we 
as physicians must admit, that frequently 
the juror or commissioner receives the 
impression the medical opinions on a 
given personal injury case, are in wide 
variance. 

Honesty on the part of the physician 
witness is assumed granting of course 
that physicians are heir to human frail- 
ties in common with all mankind. Equivo- 
cation and mental reservation by reason 
of the technicalities characterizing ex- 
pert testimony, are much more frequent- 
ly charged than actually exist. At least 
one of my consultants objected to our 
passing this sub-premise with thig state- 
ment, arguing that he who is so accused 
as favoring either the plaintiff or the de- 
fense, is the physician most frequently 
heard in the court room. It is the writer’s 
opinion, however, that honesty charac-, 
terizes the physician’s attitude and ef- 
fort, to a degree as to not require a large 
amount of our attention here. 

It is a well recognized fact that the 
partial witness appearing at an impar- 
tial hearing carries little or possibly no 
influénce, therefore the physician who 
wishes to assist in the dispensation of 
justice should guard his manner as well 
as his words. 

Someone has said that any good 
lawyer can find expert testimony to 
prove any rational point, regardless of 
the application or relation of the point 
to the matter in question. Such a situa- 
tion is frequently observed in the hearing 
of personal injury cases; the plaintiff 
stresses one series of symptoms and the 
defense another. The fallacy of the sit- 
uation is that the medically un-informed 
jury or commissioner are expected to 
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correlate medical facts and arrive at a 
just conclusion. Such being impossible 
they frequently find it necessary to dis- 
regard, at least in part, both professional 


factions and decide the issue on the testi- 
mony. of lay witnesses. 


Undoubtedly, all of us have had the 
feeling as we left the witness chair that 
we failed to give the jury the facts we 
fully intended to relate. Probably the 
lawyers would not let us or perhaps we 
experienced pure stage fright. There is 
no more embarrassing state of mind 
than that possessed by the witness on the 
stand. He is absolutely alone sworn by 
solemn oath to tell the truth the whole 
truth and nothing but the truth. He is 
engaged in an unequally matched contest, 
ofttimes with two adroit and shrewd 
lawyers, perhaps personal friends, who 
permit little opportunity for the rela- 
tion of the whole uncolored truth. The 
witness has but one duty to perform and 
that is, to answer questions. He cannot 
engage in an argument, debate or deliver 
an oration. He has the courtroom’s un- 
divided attention; his very mannerism, 
the tone of his voice, every movement 
that he makes is closely scrutinized and 
watched by the jury, the judge and the 
lawyers. The physician is at a great dis- 
advantage, no matter what his desire in 
the matter may be. The lawyer from the 
very nature of his profession knows that 
he is dealing with human emotions, hu- 
map experiences and human weaknesses. 
There is little wonder that under these 
circumstances and advantages, the at- 
torney may bring out that fraction of the 
truth he may wish to emphasize, the wit- 
ness’s oath notwithstanding. 


Fortunately strict rules of evidence do 
not apply in the hearing of cases before 
the Commissioner of Workmen’s Com- 
pensation, consequently greater latitude 
of the physician’s testimony is permitted. 
Many of the requirements of the trial 
court need not be observed; although it 
should be remembered the findings of the 
commissioner are subject to review by 
the district judge. (Workmen’s Compen- 
sation Law Sec. 23). 

The Workmen’s Compensation law is 
’ based in a large measure on the premise 


of the professional determination of the 
extent of injury and the degree of dis. 
ability. It is manifestly true, therefore, 
that the act in order to be just and suc- 
cessful in operation, will depend largely 
on the physician’s testimony. 

It has been charged that the frame of 
mind of the physician when accepting 
the injured employee as a patient, is to- 
tally different than that with which he 
accepts other patients and that he per- 
mits his frame of mind to influence his 
attitude to an excessive and perhaps 
harmful degree. 


It was pointed out to the writer that 
many of the medical profession (and 
the legal as well) deem it a privilege and 
somewhat a mark of distinction to be 
professionally employed by corporations. 
That in some communities a feeling of 
false pride has grown in each profession, 
that somehow places the individual on 
a high plane, who is thus designated by 
a corporation, than he who is employed 
by an individual. In amplification of this 
point I quote from a personal communi- 
cation: 

‘‘For approximately twenty years I 
was privileged with having to do and 
practicing law for the plaintiff only. 
Without any effort on my part, and, may 
I say or add, over my objection, have I 
been more or less deprived of that line 
of practice and hired by some of the 
leading corporations of this vicinity. I 
find, as an attorney for a corporation, 
as against when I was attorney for the 
plaintiff, that the medical profession look 
more kindly on my calling them, than 
when I engaged them for the plaintiff. I 
further find, that as a class they have a 
false and erroneous idea that because of 
the fact that I, as an attorney for a cor- 
poration call a commission, that they 
have to, in furtherance of the call and 
appointment, discredit, belittle and mini- 
mize the injuries, if any, to the peti- 
tioner. This conduct and policy of the 
medical profession is not had and done 
by them corruptly. On the contrary, the 
gentlemen, have for unknown reasons to 
me, acquired an ambition, so to speak, a 
desire that they might be called upon 
and classed as experts for the defendani, 
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forgetting the greater duty of oath and 
allegiance to the profession, and to hu- 
manity as a whole.’’ 

That a certain class of physicians are 
too anxious to believe the individual pa- 
tient is shamming and is a malingerer is 


all too frequently heard for the general 


welfare of the good name of the medical 
profession. As is pointed out above, the 
Workmen’s Compensation Act of Kan- 
sas does not contemplate strict rules of 
evidence in the hearing of testimonies by 
the commissioner. Therefore, subjective 
symptoms may form a part of the physi- 
cian’s testimony. 

One plaintiffly inclined advisor points 
out the physician in the course of his 
practice accepts and treats many pa- 
tients, justly receiving his professional 
fee; therefore, basing his diagnosis and 
treatment wholly on subjective symp- 
toms. But, should a patient with similar 
subjective complaints come before him 
for an examination for the purpose of his 
testimony, he discounts the patient’s 
story and maintains in his testimony that 
there was nothing wrong with the patient 
for there were no objective signs. 

At the same time a second advisor 
calls the attention that there is another 
dass of physicians who announce their 
pride in preferring to champion the 
cause of the friendless injured employee 
and that they are doing so for humani- 
farian purposes; that their announced 
qualification of attitude makes it impos- 
sible for them to be impartial and their 
qualification, mere subterfuge and a 
flimsy alibi. Undoubtedly each conten- 
tion is based on facts. 

Truly, it appears that the question of 
human frailties seems unescapable to the 
detriment of any man made plan. The 
writer has frequently thought the un- 
reasonable, all inclusive and exorbitant 
wording of the petition ruffles the medi- 
tal mind that is attempting to approach 
the problem impartially. Here we fre- 
quently read, ‘‘and all the muscles, liga- 
ments, tendons, bones, joints and tissues 
were strained, sprained, lacerated, con- 
ised, bruised, fractured, ete.’’? Finally 
mding with a ‘‘prayer’’ for a sum of 
ioney which admittedly is several times 

amount they expect to receive if even 


most of the charges included in the pe- 
tition are substantiated; and too, it is 
only natural when the physician sees 
commonplace types of injuries which he 
observes and treats daily following them 
to ultimate recovery, dressed up by the 
attorney in medico-legal adjectives, that 
he should fail to enter the spirit of gross 
exaggeration implied by the petition. 
The criticism of our laws and court 
system seems to be the common priv- 
ilege, so why should we be exceptions to 
the. rule, particularly since we are in- 
dulging in self criticism with the desire 


' for better understanding and the ulti- 


mate doing of justice. 

Dr. Alice Hamilton, in an article en- 
titled, ‘‘What about Lawyers,’’ appear- 
ing in the October 1931 issue of Harper’s 
Magazine, says, in part ‘‘But, I think it 
is the laws of evidence that puzzle and 
confuse the non-legal mind more than 
anything else about the law. One is on 
the witness stand, doing one’s best to 
give a clear, connected statement of what 
one knows. But the laws of evidence re- 
quire that the simplest story be inter- 
rupted, chopped into bits, and messed up 
till both the witness and jury are con- 
fused. What is essential to the story 
must be suppressed, for mysterious rea- 
sons; what is simple must be made end- 
lessly complicated. The only explanation 
I have ever had for this clouding of clear 
waters of truth is that our courts are 
still working under laws which were 
framed when men were tortured to make 
them confess, and merciful judges tried 
to protect them, not by overthrowing the 
system—lawyers never do that—but by 
clever shifts which would do something 
while seeming to do something else. This 
explanation seems quite valid to a 
lawyer. To a physician it is as if he 
should say, ‘Yes, I know it is all wrong 
to bleed a consumptive patient who has 
fever, but you see that practice dates 
back to the time when we did not know 
the nature of inflammation when we 
thought all fevers belonged to the so- 
called sanguinous type of diseases and 
must be treated by depletion.’ ’’ 

Unquestionably, another of my con- 
ferers, is correct in the following state- 
ment: ‘‘Most doctors do not understand 
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the science of law; they lose sight of the 
fact that law is not made up of logic, 
but that it has grown by experience. The 
customs, the necessities, the prevalent 
political theories and the mores of the 
time have made the law as we know it.’’ 


It seems to the writer that the peculiar 
illogic of the law is illustrated in the 
example of the opinion of the Kansas 
supreme court wherein they define the 
basis of the physicians expert opinion. 
This definition is to be found in the much 
quoted case of Frazier vs. Atchison, To- 
peka ard Santa Fe R.R. 27 Kansas 463, 
the opinion written in 1885. It confirms 
the finding of the lower court in assess- 
ing $1000:00 damages against the de- 
fendant, wherein six physicians agreed 
that Mrs. Frazier suffered traumatic 
neuralgia following an injury to the 
head. The opinion forbids that subjective 
symptoms related outside the court room, 
form the basis of an expert opinion and 
has qualified physicians’ testimony ever 
since. That neuralgia seldom presents 
objective symptoms, even after 47 years’ 
study, is a queer conincidence. 


That portion of the opinion as con- 
cerns us and defines the legal basis of 
our testimony follows: 


‘“Where the inquiry is, as to the extent © 


of certain alleged personal injuries, a 
physician may be called as an expert to 
testify concerning them, giving his 
opinion based upon a personal examina- 
tion of the part, as to his present condi- 
tion, feelings and pains, and may also 
give in evidence such statement.’’ 

‘‘But, the physician may not testify 
as to what the party said in respect to 
the past history of the case and the cause 
or duration of the injury; neither can he 
give an opinion based partially, upon his 
personal examination and partially upon 
what the party told him in reference to 
the past history of the case, and also 
upon statements of a third person in 
the presence of the party, in reference 
thereto.’’ (27 Kansas 463) also (128 
Kansas 524 and 132 Kansas 113). 

The writer is convinced of the pure 
type of logic implied by the opinion and 
the various legal reasons in assuming 
the planned province of the jury, in hear- 


ing the evidence and reaching the truth, 
May we also add that perhaps a provi- 
sion in the Kansas Compensation Act, 
and the trial court as well, that would 
permit the appointment of a medical ref- 
eree (which I am told is permitted in 
some states) to hear the medical testi- 
mony of both sides and correlate the 
pure medical facts for the Commissioner 
or jury, could possibly better serve in 
the dispensation of justice. 

Physicians should, however, be more 
conversant with the rules of evidence as 
it applies to their testimony. The Kansas 
decision further points out regarding the 
patient’s past history that ‘‘anything in 
the nature of an assertion or statement 
is to be carefully excluded, and the tes- 
timony confined strictly to such com- 
plaints and expressions or groans as 
usually accompany and furnish evidence 
of a present existing pain or malady and 
generally what a patient says to the 
physician in describing a present bodily 
condition is admissible.’’ Rogers, on ex- 
per: testimony (P. 37) says that ‘a 
question should not be so framed as to 
permit the witness to roam through the 
evidence for himself and gather the facts 
as he may consider them proved and 
then state his conclusions concerning 
them:’’ 

Furthermore, ‘‘The examination of 4 
medical expert in a personal injury case 
is always as to what was the condition of 
the patient after the injury, and he is not 
called upon to state whether that condi- 
tion is the consequence of the injury.” 
(Page V.N.Y. 57 Hun 123). 

This of course suggests the well known 
hypothetical question, perhaps the crux 
of much misunderstanding of and by the 
medical witness. The Kansas decisions 
qualify this legal point at length. In case 
of Tift vs. Wilcox 6 Kansas 46, we read 
‘fan expert cannot give his opinion on 
the case under trial when the facts are 
controverted; but counsel must put to 
him a hypothetical case and ask his opin- 
ion upon such case.’’ Further, (67 Kan- 
sas 410) ‘‘In asking a question of an ex- 
pert witness, it is necessary to base it 
upon an hypothesis of fact, either ex- 
pressed in the question or founded m 
the evidence already before the jury, well 
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recognized and easily grasped.’’ Also 
(67 Kansas 410) ‘‘an expert cannot be 
called upon to give an opinion on facts 
in his mind and undisclosed or on mat- 
ters in part within his observation and in 

rt derived from others, but such facts 
must be stated to him hypothetically and 
his conclusion therefrom obtained.’’ 

Lawyers recognize the disadvantages 
of the hypothetical question. Professor 
Wigmore, quoted to the writer as stand- 
ing pre-eminently at the head of the le- 
gal profession as far as matters of evi- 
dence are concerned says: ‘‘The hypo- 
thetical questions must go as a require- 
ment. Its abuses have been so obstruc- 
tive and nauseous that no remedy short 
of extirpation will suffice, the hypothet- 
ical question is mis-used by the clumsy 
and abused by the clever, has in practice 
lead to intolerable obstruction of the 
truth.’’ - 

The practical objection from our stand- 
point is that the hypothetical question 
can be so framed, and certain symptoms 
so emphasized, by each opposing attor- 
ney as to call for exactly opposite an- 
swers. The non-medical listener is fre- 
quently hopelessly confused. Amplifica- 
tion of the physicians answer is usually 
permitted and should be made more fre- 
quently in simple non-technical terms 
which the jury can grasp. To simply re- 
ply ‘‘yes’’ or ‘‘no, but such are not the 
facts in this case,’’ without further ex- 
planation carries the impression of par- 
tality and an unwillingness to be helpful 
in assisting the jury, or commissioner 
with their problem. 

At the same time physicians should 
guard against speculation in their an- 
swer. All too often we hear argued that, 
that which is possible is probable. Spec- 
wlation though frequently insisted upon 
by the questioning attorney has been 
ruled incompetent, viz.: ‘‘As to the con- 
sequences of a condition or injury only 
those are entitled to consideration which 
inthe ordinary course of nature are rea- 
smably certain to ensue, consequences 
Which are contingent and speculative or 
merely possible are incompetent’’ 
(Strohm vs. New York 96 N.Y. 305) and 
“A physician cannot speculate upon the 
difference in effect of an injury to a 


frail person, and an injury to a healthy 
one, nor consequences of a hypothetical 
second fracture on an issue as to a frac- 
tured limb.’’ (Lincoln vs. 8.&8.R Com- 
pany 23 Wend 425). ‘‘Nor is the opinion 
of an expert as to the seriousness or the 
trivality of an injury competent, when it 
is possible to elicit the fact upon which 
the opinion is based.’’ (Stoothoff vs. 
Brooklyn H.R. Co. 50 App. Div. 585). 
In other words the opinion must not be 
abstract. The reasoning of cause and ef- 
fect must be rational, basing reason on 
that which in the ordinary course of 
events would be expected to ensue. The 
greatest chance for ridicule and discredit 
of the medical witness is present when 
he permits himself by reason of fear, 
anger or unwise ambition to be lead into 
the realm of speculation. 

The question of medical authority 
seems to be a stumbling block in the 
thinking of the average attorney which 
accounts for the frequent array of med- 
ical books at the counsel table. That the 
date of publication may coincide with 
some of the rules governing medical tes- 
timony seems of little significance or 
importance to them. Medical literature 
like the Bible can be made to prove or 
disprove most any isolated point under 
controversy. They read into the record, 
(and are permitted to do so by supreme 
court decisions), individual epinion, frag- 
mentary discussion of general subjects 
in application to specific, as a rule, un- 
related points under discussion all of 
which to us the legal adjectives, irrele- 
vant, incompetent and immaterial, seem 
most appropriate. 

Perhaps the basic reason for the phy- 
sician’s difficulty in the expert witness 
chair is the contrast in the attitude of 
the two professions as concerns progress. 
Medicine appreciates its imperfection 
and grasps—almost too quickly some- 
times—for what is newer and better. 
Physicians of course are very fallible 
human beings but if they have any wis- 
dom at all they grow in wisdom as the 
years pass. They discard what they 
learned as students, and accept what 
modern research gives them. But, with 
the lawyers it is not so. Amazing as it 
seems, I read that it is quite possible for 


355 
ath, 
ovi- 
uld 
ref- 
in 
sti- 
ner 
ore 
Sas 
the 
in 
ent 
tes- 
as 
and 
the 
eX- 
to 
the 
icts 
and 
ing 
fs 
of 
not 
y.”” 
wi 
the 
ons 
ase 
ead 
+ 
are 
to 
an- 
ex: 
ex- 
in 
rell 


356 THE JOURNAL OF. THE KANSAS MEDICAL SOCIETY 


man to attain to the highest legal posi- 
tion in the land without changing his 
mental attitude on any important point 


since he graduated from law school. This 
has been referred to as an indictment of 
the profession but our premise includes 
no basis for such conclusion. 

We, as physicians are seriously con- 
cerned with our problem to society and 
our contribution to the doing of justice. 
We seriously wish to be impartial wit- 
nesses. Undoubtedly the majority of the 
charges of our shortcomings are well 
founded and warranted. They will re- 
ceive correction to the best of our abil- 
ity and to the extent the greater progress 
of our profession makes possible. 

The physician’s answers should be 
crisp and plainly audible, remembering 
that what he says in answer to the attor- 
ney is of value only when heard and 
understood by the jury or commissioner. 
The essential facts should be on the tip 
of his tongue and his clinical record 
made at the time of his examination in 
his possession. In other words he should, 
‘“be prepared,’’ be learned but not ap- 
pear ‘‘smart.’’ He should radiate con- 
fidence in himself, honesty of purpose, 
fairness and impartiality. He should re- 
fuse to be browbeaten by that manner 
his nature best dictates. He should avoid 
an argumentative attitude or tone of 
voice. The guarded answers and indirect 
replies with one eye on the court re- 
porter as though dictating a very tech- 
nical book are much too frequently seen, 
forgetting as it were ‘‘the matter now on 
trial.’’ He should be willing to admit er- 
ror or lack of knowledge. He should be 
frank. He should not be too scientific 
nor appear ‘‘highbrow.’’ He _ should 
never assume the attitude of an advocate, 
and should attempt to be indifferent as 
to the result of the trial. He should make 
it his sole purpose to advise the court 
and jury the true facts on the matters 
and only the matters he is interrogated 
upon, with due respect for, but inde- 


pendent of the opinions of others. He | 


should school himself in the willingness to 
assume the facts stated in the question. 

Medical consultations are held with 
the prime motive of agreeing on that 
conclusion and course which offers the 


greatest benefit for our patient. Our code 
requires that should partisanism enter, 
a third consultant come and the minority 
opinion withdraw. In other words parti- 
sanism is put down. Legal procedures 
assume and foster partisanism. The phy- 
sician’s attitude in court has probably 
been too much influenced by his associa- 
tion. Can this be the answer? 


EXTRA-UTERINE GESTATION* 
C. E. Joss, M.D. 

Topeka, Kansas 


In presenting the subject of extra- 
uterine gestation to this meeting I do not 
intend to offer an elaborate array of sta- 
tistics, technical nomenclature or theory, 
but rather to approach it from the view- 
point of the general practitioner, by 
whom, in this section practically all cases 
are first seen and on whom rests the re- 
sponsibility of recognition and appro- 
priate treatment. Although the condi- 
tion is relatively infrequent, it appears 
to be increasing and the Division of 
Vital Statistics of our State Board of 
Health for the past five years has shown 
from 5 to 15 deaths annually from this 
cause, which although not a large num- 
ber still represents an unnecessary loss 
of mother’s lives in view of the extreme- 
ly satisfactory results obtained by early 
recognition and immediate treatment. We 
believe that too often delay may be the 
factor which swings the balance the 
wrong way and the apparently prevalent 
custom of waiting for recovery from the 
initial shock which may result in a cessa- 
tion of a hemorrhage and permit a later 
operation, is unsound in theory and dan- 
gerous in practice. I have personally 
seen cases brought to the hospital in a 
moribund condition in whom -rupture of 
a tubal pregnancy had been diagnosed 
twenty-four hours previously, but who 
were kept waiting more as a matter of 
convenience to the attending physician. 
Such an experience is not easily forgot- 


ten and furnishes an ample excuse to re- 
call to your consideration a few of the 
salient points regarding the history, di- 
agnosis and treatment of this condition. 

Historically, we find the first mention 


*Read at the 74th annual meeting of the Kansas Medical 
Society, May 3, 4 and 5, 1932, Kansas City, Kansas. 
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of extra-uterine pregnancy in a case re- 
ported by Albucasis, an Arabian physi- 
cian who lived in Spain about the middle 
of the eleventh century. Following this 
numerous other cases were reported, the 
yast majority being those of abdominal 
pregnancy terminating in the formation 
of lithopedions or forming abscesses and 
discharging fetal parts through abdomi- 
nal, rectal or vaginal fistulae. Lapor- 
atomy for the removal of old abdominal 
fetuses was recommended as early as 
1500 and in 1759 a New York physician, 
Dr. John Bard, performed the first 
operation in America for such a condi- 
tion. Between this time and 1846 five 
other such operations were done. Dr. 
John Parry of Philadelphia in 1876 pub- 
lished a monograph on this subject and 
had collected 500 cases. It is worthy of 
note that although early operation for 
tubal rupture was suggested as early as 
1849, as late as 1881 Lawson Tait was 
asked to operate upon such a case and 
refused to do so, the patient dying short- 
ly afterward. To Tait, however, is given 
the credit for performing the first opera- 


tion for tubal rupture in 1883 and al- 
though the patient succumbed he was so 
thoroughly convinced of the rationale of 
the procedure that he attributed his poor 
result to faulty technic; changing his 
method, of the next forty cases, he lost 


but one. This record was not slow in 
changing the general opinion of the med- 
ial fraternity as to the efficiency of 
operation, although at the same period 
the gynecologists were advocating the 
destruction of the fetus by galvanism. As 
late as 1890 Howard Kelly found no fault 
with those who preferred to use elec- 
tricity during the early months, holding 
themselves in readiness to perform ab- 
dominal section upon the appearance of 
the first untoward symptom. 

Again, and I think this has still a pres- 
ent influence, was the experimental work 


of Hunter Robb, in reporting that in 


severing the uterine or ovarian arteries 
of pregnant bitches that practically none 
succumbed to hemorrhage. From this he 
teasoned that women did not die from 
lemorrhage but from the attendant shock 
aid if the shock were properly com- 
bated the patient would react and opera- 


tion if at all necessary could be safely 
performed after reaction. 

The incidence of extra-uterine gesta- 
tion shows a wide variation in the pub- 
lished reports. Before 1900 it was 
thought to be from one in 500 up to one 
in a thousand or more pregnancies. 
Bandl of Vienna saw only three in 60,000 
births. Schuman in Philadelphia in 1918 
in compiling all admissions for this con- 
dition to the hospitals and comparing the 
number with the number of births regis- 
tered for the same period, found it to 
be about one in three hundred. Of these, 
fully two-thirds occur between the ages 
of 24 and 35. This is worthy of consid- 
eration when we recall the often repeat- 
ed statement that extra-uterine preg- 
nancy occurs most frequently following 
a prolonged period of apparent sterility. 
It is my belief many cases escape diag- 
nosis and recover completely, which if 
recognized would add materially to the 
established statistics. I have seen 12 
cases occur, proven by operation, in one 
general practitioner’s work within 12 
months. In checking my records I find 
in the last 8 years this one physician has 
referred me 27 cases and has had several 
others operated by other surgeons. 

As to race, it is thought in the east 
there may be a slightly higher incidence 
in the colored race, possibly due to more 
prevalent tubal infections. I do not be- 
lieve that the race per se, is of conse- 
quence. 

The causative factors of ectopic gesta- 
tion are not always possible of determi- 
nation. We may say in general that the 
cause must lie in some interference with 
the passage of the ovum from the fim- 
briated extremity of the tube to the uter- 
ine cavity. Such interference may be 
due to (a) obstruction of the tubal lu- 
men from without; (b) obstruction of 
the tubal lumen from within, and (c) con- 
genital anomalies of the tube presenting 
pockets into which the ovum falls and 
can be propelled no farther. 

Of these, by far the majority of cases 
fall into the first two groups. For all 
practical purposes I think we may say 
inflammatory conditions of the tubes 
may be found to have been present at 
some time during the patient’s life and 
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possibly at a considerably distant period. 
This inflammatory process may have 
been so mild as to have escaped notice. 
It may have resulted from a gonococcal 
infection; it may have followed an abor- 
tion or labor; a previous appendicitis 
with peritonitis, or an unrecognized peri- 
toneal inflammation during childhood. If 
bands, adhesions, or marked kinking of 
the tube from without are present, it is 
entirely possible associated infection may 
have occurred within the tube and dis- 
tortion of the lumen and destruction of 
the ciliated epithelium have resulted, to 
impede or prevent the migration of the 
fertilized ovum. 


Caryl Potter of St. Joseph, Missouri, 
in the past year has called attention to 
the possibility that the intra-uterine pes- 
saries so often used as a contraceptive 
may be an etiological factor by reason of 
the subacute infection produced by their 
use and reports two cases. In a recent 
case of my own, the woman gives a his- 
tory of having worn one of these for six 
years. 

Reconstructive operations show a high 
percentage of extra-uterine gestation in 
those in whom pregnancy subsequently 
occurs, estimated as high in frequency as 
- 25 per cent. A second occurrence in the 
same person is common. In one case re- 
ported by a friend a tubal abortion hav- 
ing occurred, the tube was resected and 
a second tubal pregnancy occurred in 
that tube with a third one in the opposite 
side. Bilateral tubal gestation is also of 
sufficiently frequent occurrence that in 
operating upon one side, the opposite 
should be carefully inspected. Cases have 
also been reported in which the obstruc- 
tive factor was the presence of a tumor 
in the cornua of the uterus or broad liga- 
ment compressing the tube sufficiently 
to obstruct the lumen. 


The diagnosis of this condition while 
frequently obvious, especially after rup- 
ture has taken place, may be difficult. 
The history is of extreme importance. In 
almost all eases, a definite irregularity 
in the menstrual period is present. This 
may be a delay in appearance; a pro- 
longation of the normal period, or altera- 
tion in the character of the flow. The 
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latter is so common that prolonged drib- 
bling or spotting is looked upon as al- 
most pathognomonic. Following the dis- 
turbance in the menstrual rhythm in 
from a few days to two or three weeks 
the patient is seized with a sudden very 
sharp cramping pain generally referred 
to one or the other lower quadrants of the 
abdomen and often quickly followed by a 
feeling of faintness or even syncope. If 
not recognized at this time the attacks 
of pain and syncope often recur and the 
woman becomes progressively anemic. 
The presence of blood in the peritoneal 
cavity is frequently associated with the 
complaint of pain in the shoulder or neck 
and often this is a striking symptom. 
Pigmentation of the umbilicus known as 
Cullen’s sign can appear only as a late 
symptom and I have never been able to 
find it in any case even in those in whom 
the rupture has been known to have oe- 
curred sometime previously. The pain 
may and frequently does occur as the re- 
sult of sudden exertion, such as stooping 
over to pick something from the floor or 
even from straining at the stool. 


Following the initial pain if the hem- 
orrhage is severe, the patient becomes 
progressively anemic. It is of importance 
to remember in these patients even with 
an apparent extreme pallor from a se- 
vere hemorrhage that the blood count or 
hemoglobin estimation early shows little 
if any change, and not until the circulat- 
ing blood volume is restored by the ab- 
straction of fluid from the body tissues 
is the anemia demonstrable by blood ex- 
amination. The leucocyte count often 
rises with a slight increase in the neu- 
trophiles but returns rapidly to normal. 
The blood pressure shows a decline in 
both systolic and diastolic readings. 


Pelvic examination before rupture may 


in the hands of the expert gynecologist 
disclose a localized enlargement in the 


‘course of the tube. Great care must be 


exercised in such examination as rupture 
may occur from even such slight pressure 
placing an added responsibility upon the 
attendant. 

Following rupture there is exquisite 
pelvic tenderness, great pain on motion 
of the uterus and a boggy mass may be 
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felt in the culdesac. A frequent com- 
plaint of the patient is that of severe 
pain on defecation. The uterus may or 
may not be enlarged. The early signs of 
pregnancy are usually absent. I have had 
no experience with the Ascheim-Zondek 
test in these- patients but believe that it 


-might be of aid in the differential diag- 


nosis in determining the presence of 
pregnancy. 

Among the various conditions to be 
considered in diagnosis are: abortion; 
acute appendicitis or salpingitis; ovarian 
eyst with rupture or twisted pedicle; 
renal colic or the perforation of a gas- 
tric or duodenal ulcer. Of these, a threat- 
ened abortion is most confusing. In abor- 
tion, the pain is milder in the beginning; 
is more’ often more central in location 
and becomes increasingly severe; the 
cervix shows dilatation and the flow is 
brighter in color and more profuse. The 
flow of a tubal pregnancy is generally 
slight, often a dirty brown color and is 
rather a spotting or dribble. In the dif- 
ferentiation of the other conditions, the 
history is the important feature. Acute 
inflammatory conditions are generally 
accompanied by higher temperatures and 
higher leucocyte counts and do not have 
the early, rapid asthenia of a gross hem- 
orrhage. 

Puncture of the posterior fornix has 
been recommended but in my opinion it 
should be condemned because of the dan- 
ger of infection, and because the indica- 
tions for surgical intervention are most 
commonly sufficiently urgent to make 
such a procedure unnecessary. 


To summarize the diagnosis we have: 

(1) menstrual irregularity; (2) sudden 
Severe pain in either lower abdominal 
quadrant followed by faintness or syn- 
cope; (3) increasing anemia, and (4) def- 
inite palpation of a doughy mass in the 
culdesac. Any two of these are consid- 
ered as justifying laporatomy. 

The treatment in any case that can be 
definitely diagnosed either before rup- 
ture or afterward, is surgical; to delay 
may be fatal. I do not believe that .wait- 
ing for shock to subside is always justi- 
fiable, although it is wise to attempt to 
place the patient in the best possible con- 


dition. The operation should not be a 
lengthy one nor need it be. We would 
not hesitate to operate to control hem- 
orrhage from any other source; why 
should we allow it to continue in these 
cases if certain of the diagnosis? We 
have no way in which to determine the 
site of rupture. We know the nearer the 
uterus the tear occurs, the more rapid 
and profuse is the bleeding. While I am 
certain the majority of cases may per- 
mit of some delay, I am of the opinion 
the earlier the operation is done, the 
more prompt and rapid the recovery. 

I have several times used the simple 
procedure of transfusing the blood from 
the peritoneal cavity to the patient’s 
veins with very satisfactory results. The 
method is simple. The blood is aspirat- 
ed, dipped or wrung from sponges into a 
sterile basin, the clots are strained out 
through several thicknesses of gauze and 
if necessary a small amount of sodium ci- 
trate added to prevent further coagula- 
tion and immediately introduced by grav- 
ity into the circulation. The change in 
the recipient is gratifying. The color 
returns, the pulse slows and the blood 
pressure rises. In no case has there been 
a single reaction as is seen when using 
blood from a donor. It is possible to re- 
cover from 500 to 1,000 e.c. of blood in 
this manner, and adds so little time to 
the intra-abdominal procedure that it 
seems to me well worth while. 

In one woman who was practically 
pulseless with a systolic pressure of 36 
mm. and apparently at the point of 
death from hemorrhage, the blood pres- 
sure rose to 100 mm., the pulse fell from 
180 to 120 and she made a rapid and un- 
eventful recovery. I believe this meas- 
ure is worthy of consideration and while 
it is unnecessary in most cases may 
serve well in some of the extremely acute 
exsanguinations that we see with a tubal 
rupture. In the case just mentioned, it 
happened to be the second occurrence of 
a tubal pregnancy. The patient recog- 
nized the condition, came to the hospital 
as soon as possible and yet was almost 
moribund within four hours. 

It may be of interest to add that while 
the Catholic hospitals have up to recent- 
ly forbidden the removal of an unrup- 
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tured tubal pregnancy, I have learned it 
is now permitted, the possibility of the 
survival of the fetus to viability being 
considered so slight in proportion to the 
maternal danger, that it is now consid- 
ered as a pathological process and as 
such may be removed. 


In conclusion, I wish to present a few 
findings I have been able to gather from 
a personal series of about sixty cases 
seen in the past eight years. In this 


group there have been four deaths. Two 


were the result of hemorrhage, both of 
which had been recognized over 24 hours 
before admission. A third case died sud- 
denly about six hours after operation 
which did not seem to be due to exsan- 
guination but might have been due to 
embolism. The fourth was in a case of 
hyperthyroidism who went into a crisis 
immediately after the operation and died 
as the result. 


Contrary to the teaching that pre- 
vailed in my student days that tubal 
pregnancy did not occur with the first 
gestation, in this series it occurred 12 
times. The youngest patients were 16 
and 17 and no patient was over 40. There 
was no appreciable difference as to the 
side. I have had no case of bilateral 
synchronous tubal pregnancy nor one of 
tubal pregnancy with a uterine gesta- 
tion. I have seen a recurrence on the 
opposite side in four cases. Two women 
had been subjected to curettage prior to 
operation, one in Oklahoma and one in 
Iowa. In the multiparae it was nearly 
always possible to obtain a history of 
fever following labor or of an abortion. 


The period of time elapsing between 
the missed period and the attack of pain 
averages about ten days. I have found 


one abdominal pregnancy of about four 
months; one of three months, and several 
cases in which the ovum developed in the 
fimbriated end and progressed for 4 to 
6 weeks before a rupture or a tubal 
abortion occurred. 

To summarize, may I repeat: rupture 
of a tubal pregnancy is not a rare con- 
dition; early recognition is easy and 
prompt treatment is imperative. 


CLINICAL SIGNIFICANCE OF 
ACHYLIA GASTRICA* 


A. Morris Ginsperc, A.B., M.D. 
Kansas City, Missouri 


The term achylia gastrica is used to- 
day to denote complete absence of free 
hydrochloric acid and pepsin in the gas- 
tric contents at any time during gastric 
digestion. In the past we have been 
guilty of using this term too loosely and 
have often employed it when we should 
really have employed such terms as 
achlorhydria, subacidity or anacidity. 

It is important to know if a patient 
has an achylia gastrica rather than just 
a lowering of free acid. The prognosis is 
quite different. It is impossible, at one 
withdrawal, to determine a complete ab- 
sence of free hydrochloric acid, and a 
fractional examination must be resorted 
to. If the stomach contents after an 
Ewald meal show no free acid, we must 
remember that in this method of testing, 
the contents might leave the stomach 
very rapidly; hence this test should not 
be a final criterion of the complete ab- 
sence of acid. No less an authority than 
Smithies! calls our attention to the fact 
that there is a variation in the rate of 
secretion of acid following introduction 
of various foods; the stimulus to the 
gastric mucosa may not be long enough 
to induce formation of acid secretion. He 
advises using a dry meal to allow stimu- 
lation over a greater period of time; 
oftimes this reveals some acid gastric 
secretion. An alcoholic test or a full 
meal might reveal some acid gastric se- 
cretion when other tests fail. 

Before a diagnosis of achylia gastrica 
is made, we should determine the facet 
that under stimulation with histamine no 
acid gastric juice is elaborated. One cubic 
centimeter of histamine hydrochloride 
(1-1000 sol.) is used or Ergamine phos- 
phate (B. W. & Co.) 5 ec. or Imido 
(Roche) .5 c.c. may be used. If after 
these tests no free acid is found, we may 


conclude that we have achylia gastrica. 


Various theories of the etiology of 
this condition have been brought forward. 
Martius? explained it as a constitutional 


*Department of Medicine, University of Kansas Medical 
School. 
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weakness and has as a supporter such an 
authority as Hurst. Hinhorn‘ in 1892 
stated this condition resulted from a 
functional disturbance—a nervous dis- 
turbance—in which the stomach had lost 
its power to secrete acid gastric juice. 
He found well preserved gastric glands. 
On the other hand, Ewald and Faber® ® 
both noticed changes in the gastric 
glands. Faber, in extensive research 
work, being careful that no post mortem 
changes in the gastric mucosa had taken 
place, comes to the conclusion that 
chronic achylia has an exogenous cause 
and is produced by external factors act- 
ing on the stomach, either by direct irri- 
tation of the mucus membrane or through 
the blood circulation by a toxic action on 
the gastric parenchyma; further that the 
anatomical picture of gastritis will de- 
velop in both cases and that the gastritis 
can lead to more or less atrophy of the 
glands, but that achylia occurs at such 
an early stage of gastritis that there is 
no question of atrophy, to say nothing 
of anadeny; too, achylia may be found in 
combination with anatomically preserved 
glands and undamaged cells—though 
there is a pronounced gastritis. 

We cannot ignore the fact that certain 
individuals inherit a poor kind of tissue 
—this tissue may be kidney, heart, pan- 
ereas, gastric mucosa or what not. It is 
then reasonable to believe that these pa- 
tients who have inherited a gastric mu- 
cosa which is not up to normal, may 
more easily, under stress or strain or 
even under normal conditions, show evi- 
dence of changes in the gastric secretion. 
The fact that achylia gastrica has been 
found to exist in families cannot be ig- 
nored. Albu’ noted it in several mem- 
bers of one family. Udaondo® noted it 
ma mother, a son, and daughter. Fried- 
enwald® found it in a father and two 
daughters and also in two brothers and 
an uncle. Certainly this occurrence is 
more than chance. It. would be wise to 
combine the exogenous theory Faber sets 


forth with the inherent congenital weak- 

ness of the secretory mechanism that 

others believe in and say that both of 

may be the causes of achylia gas- 
ca. 
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It is, indeed, a fact that quite often we 
find no cause for achylia gastrica; this, 
of course, is true of other medical prob- 
lems such as hypertension and purpura. 
Who knows but, that sometime in the 
near future, these so-called idiopathic 
conditions will come to light with definite 
causative factors? 

To most of us the mention of achylia 
gastrica, immediately makes us think of 
pernicious anemia. It is true much work 
has been done on the relationship be- 
tween achylia gastrica and pernicious 
anemia. Fenwick,'® Hwald," 
Lewy,'” Henry and Osler,’® and Jawor- 
ski! down to our present time, this dis- 
ease has been found to be only one of the 
many which are associated with achylia 
gastrica. Hurst and Faber have pointed 
out that achylia gastrica preceded per- 
nicious anemia. Weinberg’ reports a 
father who had pernicious anemia and 
whose five children, ranging in age 
from three to ten, all had achylia gas- 


trica. I have seen three cases of per- | 


nicious anemia in whom the achylia gas- 
trica preceded the disease eight years 
or more. Hartman!® mentions a patient 
whose stomach was completely removed 
surgically for carcinoma who, one year 
later developed a blood picture simulat- 
ing pernicious anemia. Monyihan' de- 
scribes a similar case. One then feels 
that the absence of free hydrochloric is 
a predisposing factor in the production 
of pernicious anemia. An_ interesting 
finding is that the achylia does not dis- 
appear in the remissions which previous- 
ly occurred in pernicious anemia and 
neither with the improvement seen now 
after liver feeding. Johansen’*® reports 
nineteen cases with pernicious anemia 
who were treated with liver and liver 
preparations from three to seventeen 
months in whom all other symptoms dis- 
appeared or improved considerably; 
three did not show any change whatever 
in the achylia present and no free hydro- 
chloric acid could be demonstrated in 
the gastric juice even after histamine in- 
jection. It is important to remember 
that eighty per cent of the patients suf- 
fering with pernicious anemia show def- 
inite cord changes, identical with sub- 
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acute combined degeneration of the 
spinal cord. Hurst is of the opinion that 
in achylia two toxins are produced: one 
a hemolytic, which may lead to per- 
nicious anemia; and the other, a neuro- 
toxin which has a special affinity for 
the lateral and posterior columns of the 
cord, causing the so-called subacute de- 
generation of the cord or combined 
sclerosis. 

We often observe neurasthenic indi- 
viduals at the onset of menstruation who 
show an achylia but when the nervous 
symptoms abate, the achylia disappears. 

I might mention here that the younger 
the patient, the more frequently we note 
return of secretion; the older the patient, 
the more stable is the achylia. Over the 
age of forty, it is rare to have an estab- 
lished achylia recover. The acute infec- 
tions such as typhoid, cholera, influenza, 
angiva, pneumonia and bronchitis may 
be associated with an achylia and this 
may last for quite some time after con- 
valescence. Some of the diseases which 
often have an associated achylia are 
pellagra; sprue, beriberi, diabetes, leuko- 
derma, leukemia, toxic thyroid, carcin- 
oma of the stomach, gall bladder in- 
fections, chronic gastritis, anemia, ar- 
terio-sclerosis, syphilis, rheumatoid ar- 
thritis, colon bacillus infection of the 
genito-urinary tract and in progressive 
periods of chronic pulmonary tubercu- 
losis. 

Carlson’® reports in normal digestion, 
the average meal calls forth about 700 
c.c. gastric juice with five-tenths per cent 
(three and five-tenths ¢c.c.) free hydro- 
chloric acid. The action of normal acid 
gastric juice is twofold, one a digestive 
and the other antiseptic. Pepsin in the 
presence of free or organically combined 
hydrochloric acid allows a partial con- 
version of protein into simple bodies; 
also according to Adolf Schmidt, hydro- 
chlorie acid has a softening action on 
connective tissue. The antiseptic action 
is portrayed by the fact there is a de- 
struction of organisms in the stomach 
which may come from the mouth, naso- 
pharynx, food or drink. 

Quite often the achylia gastrica gives 
no danger signal to the patient. There 
may be no symptoms whatsoever. The. 
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patient may continue to bolt his food, to 
eat or drink too hot or cold food, to par- 
take of highly seasoned food which will 
not only irritate the gastric mucosa but 
will pass on into the duodenum in the 
same state as swallowed and there too 
set up an irritation. This irritation might 
extend to other parts of the small intes- 
tine. Due to these excessive incompletely 
digested proteins and to the increased 
number of bacteria which these undigest- 
ed proteins call forth, we find the colon 
showing signs of irritation. It is this 
which causes the early morning diarrhea. 
Oftimes diarrhea is produced immediate- 
ly following meals as the food just 
passes through the chemically controlled 
sphincter, there being no acid to regu- 
late pyloric mechanism. It is for this 
reason that achylic patients must be 
careful not to imbibe spoiled foods as 
this will add insult to injury. 

The stools are large and frothy and 
usually there is no pain or cramp pres- 
ent. When symptoms are present, the 
most common ones are pyrosis, gas, and 
diarrhea. 

The treatment consists of large doses 
of dilute hydrochloric acid, at least a 
teaspoonful with sweetened lemonade or 
orangeade drunk with the meal. It is 
advisable daily to drink a quart of milk 
ager soured with lactic acid bacil- 
us. 
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RHEUMATIC INVOLVEMENT OF THE 
PERITONEUM* 


F. A. M.D. 
Osawatomie, Kansas 
To escape from the hackneyed topics 
so frequently discussed at medical so- 
ciety meetings and find a subject that 


may be interesting and still not thread-: 


pare is not an easy task; it sometimes 
leads us to the presentation of topics that 
are regarded as more or less useless to 
the profession. We have become sur- 
feited with the numerous dissertations 
on the ‘‘acute abdomen’’ and the ‘‘acute 
surgical belly,”’ it would seem that the 
various vagaries and afflictions of this 
particular section of the human anatomy 
have been discussed with a finality that 
leaves nothing more to be said if we are 


to abide by the dogma of our contem-: 


poraries. 

Whether or not the topic which I shall 
present for your discussion really exists 
as an entity will, I am sure, be a matter 
of doubt in the minds of some of you. 
That it does exist and exists with a fre- 
quency entirely unsuspected, I believe 
there can be no’ reasonable doubt. It has 
suggested itself to me from the fact that 
within the last five years I have seen 
two cases, one in a member of my own 
family, that presented a symptomatology 
regarded as classical. Rheumatic fever 
with its arthritic manifestations is a 
common affliction. We are also aware 
of the numerous sequelae that attend this 
condition, particularly in the young. We 
have been impressed with the close asso- 


dation of other disorders such as dis- 


eased tonsils and chorea with rheumatic 
manifestations. The endocardial seque- 
lae is a condition that in all cases " of 
theumatic fever in the young, is an ever 
present threat that causes the medical 
attendant serious concern. Rosenow in 
his admirable researches on the mor- 
phology of the specific organism regard- 


ed as responsible for this disease, has 


before the Franklin County Medical Society, May, 
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clearly demonstrated the protean char- 
acter of its pathologic manifestations, 
and the affinity of this germ for endo- 
thelial structures. Endocardial, pericar- 
dial and pleuritic manifestations occur 
with such frequency as to occasion little 
present day comment. However, very lit- 
tle has been presented in the way of clin- 
ical contributions bearing on the role 
played by this organism as an invading 
agent of the peritoneal structures. Cer- 
tain correlated phenomena such as 
so-called rheumatic appendicitis and the 
known tendency of abdominal pain fre- 
quently regarded as demanding surgical 
intervention in cases presenting lesions 
of pulmonary tuberculosis in the young, 
the well known phenomena of acute ab- 
dominal pain that occurs in acute pneu- 
monic conditions in childhood, are estab- 
lished factors in a differential diagnostic 
consideration of these conditions. The 
pheumococcus and the gonococcus pre- 
sent numerous authenticated instances of 
peritoneal invasion. However, even in 
our more recent text books, the possi- 
bility of rheumatic peritoneal invasion, 
presenting symptoms of generalized in- 
fection is not mentioned as a differential 
factor. 

The condition is not new and much 
credit is due to the acute discernment of 
those who have preceded us in the medi- 
cal field in differentiating this condition 
from other forms of peritoneal involve- 
ment strictly on the basis of its symp- 
tomatologic manifestations. As early as 
1839 Andral describes this condition with 
a clarity that places it in a classical 
grouping. While the eondition had been 
mentioned previously by other. French 
writers, he is the first to have thoroughly 
defined and analyzed its symptomatol- 
ogy. Since that time numerous writers 
have described the condition but no 
writer has had within his own experience 
a large number of cases. Quite recently 
Wood and Eliason have presented a re- 
view of the literature on this subject that 


is -extremely interesting. Among the 
older writers it was characterized as 


‘‘pseudo-appendicitis,’’ ‘‘pseudo-typhili- 
tis,’’ ‘‘nonmalignant peritonitis’. and 
other designations. 

tan more. recent years particularly since 
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the advent of aseptic abdominal surgery 
we have come to regard every disorder 
that exhibits the manifestations of ex- 
treme pain due to peritonitis as falling 
legitimately within the province of the 
surgeon. The disastrous effects of delay 
in dealing with acute abdominal condi- 
tions has dictated a policy of prompt sur- 
gical consideration in all types of dis- 
orders wherein evidence of peritoneal ir 
ritation is the outstanding symptom. It 
has been the experience of every surgeon 
who has handled a large number of ab- 
dominal cases that in a considerable per- 
centage of these, where evidences of 
acute peritoneal irritation have suggest- 
ed the propriety of early surgical inter- 
vention to find upon opening the abdo- 
men no specific pathology of any intra- 
abdominal organ sufficient to account 
for the symptoms manifested. In these 
cases in the majority of which a more 
or less congested appendix has been 
found, the appendix has been removed 
with subsequent satisfactory recovery. 
In some, operated in the early stages, 
evidences of general peritoneal irrita- 
tion such as exudation and sometimes 
fibrinous bands have been discovered. 
The general manifestations of rheumatic 
peritonitis may be briefly summarized as 
follows: 

Like endocardial and pericardial in- 
vasion, its occurrence is in the majority 
of all cases, in the young; it is charac- 
terized by acute abdominal pain and 
rigidity, usually accompanied by early 
vomiting and frequently by diarrheal 
manifestations; a leukocytosis of fifteen 
to twenty thousand, and a temperature 
of 101 to 103, with tachycardia. The con- 
dition shows’ no definite tendency 
toward localization but the abdominal 
tenderness is generalized and extreme. 
There is some degree of distention and 
marked rigidity. The abdominal symp- 
toms are preceded or followed imme- 
diately or in a few days by arthritic 
manifestations. A remarkable feature of 
the disorder is that while these arthritic 
manifestations may precede or follow the 
peritoneal manifestation they do not 
commonly co-exist with it. In other 
words, if. the manifestations in the be- 
ginning are purely arthritic and the joint 
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symptoms are initial, they subside when 
subsequent peritoneal symptoms develop, 
The condition yields promptly to the 
administration of salicylates in moder. 
ately large doses. The two cases observed 
may tend to clarify our conception of this 
condition. 


Case No. 1: Robust girl of 14, never 
experienced any serious illness, sudden 
onset with vomiting and looseness of 
bowels. Immediate onset of generalized 
abdominal pain, rigidity and tenderness, 
Temperature gradually reached 102 de- 
grees, was fairly constant; a leukocytosis 
of 17,000; pulse 120-30, skin dry. The 
condition persisted for four days with- 
out signs of localization and pain was 
sufficient to seriously interfere with 
sleep. The appetite was not impaired 
and the patient complained of hunger. 
Fluid nourishment was given at regular 
intervals and retained after initial vom- 
iting and the fluid intake encouraged. 
There was no vomiting after the first 
day, distention remained moderate and 
high leukocyte count continued. The gen- 
eral opinion of the staff was that the 
appendix was involved even in the ab- 
sence of localizing symptoms. A consult- 
ing surgeon from the city was called. His 
diagnosis was rheumatic peritonitis. He 
suggested the exhibition of salicylates in 
large doses. In about 20. hours from the 
institution of treatment the abdominal 
pain subsided, distention disappeared, 
though there was some residual tender- 
ness on pressure. Arthritic symptoms of 
mild type immediately developed in the 
left shoulder and elbow and the right 
wrist with moderately elevated tempera- 
ture. Treatment continued with gradual 
se aa of joint symptoms in about a 
week. 


Case No. 2: Patient a white male, age 
22, complained of severe angina and 
pains in the knees and ankles—was re- 
ceiving small doses of salicylates. Sud- 
denly developed severe generalized ab- 
domizial pain with distention, vomiting 
and a rapid pulse. There were 15,000 
white cells and evidences of great suf- 
fering. A diagnosis of appendicitis with 
possible rupture of the appendix was 
made and immediate operation under- 
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taken. On opening the abdomen, both 
parietal and visceral layers of the peri- 
toneum were found congested, the ap- 

ndix also was injected, there was con- 
siderable clear yellowish exudate in the 
peritoneal cavity. Exploration showed no 
involvement to account for the severity 
of symptoms shown. The appendix was 
removed and incision closed without 
drainage. Distention and pain continued, 
the former in marked degree. Vomiting 
ceased and fluid nourishment was re- 
tained. Due to the continued distention 
the sutures cut through and the abdomi- 
nal wound opened. It was temporarily 
closed by the application of long adhe- 
sive strips and later re-sutured under 
light anesthesia. The white count re- 
mained at a fairly constant level and 
general temperature range 100-102. The 
temperature and distention gradually 
subsided and the patient made a tedious 
physical recovery with marked coinci- 
dent mental improvement leaving the 
hospital some months later, but com- 
plained of some joint stiffness and pain 
on motion for some weeks during con- 
valescence. 


A review of the literature on this sub- 
ject shows very little has appeared in 
our American Journals within recent 
years and the principal contributions 


dealing with this topic have appeared in 


French and German medical publications. 
Considerable work has been done to es- 
tablish or disprove the existence of a 
true rheumatic peritonitis. At the pres- 
ent time the existence of such an entity 
is supported not only by the clinical syn- 
drome above noted but by post mortem 
findings and particularly by the works 
of Kuttner. 


Summarizing then, the occurrence of a 
syndrome in which polyarthritic mani- 
festations precede or follow an attack of 
abdominal pain of acute onset and rather 
protracted course, without tendency to 
definite localization and accompanied by 
the usual rise in leukocyte count and a 
tachycardia, with a temperature persist- 
ing for several days after the subsidence 
of abdominal symptoms, we may assume 


a clinical picture that would conform to 
a diagnosis of Theumatic peritonitis, if 


occurring. within the age period when 
such conditions are prone to appear. It is 
to be borne in mind that abdominal pain 
of a mild character is a frequent symp- 
tom in rheumatic children. 

Graham and Paul have offered an in- 
teresting and valuable post mortem study 
of 18 fatal cases of acute rheumatic fever 
in which a definite inflammatory condi- 
tion of the peritoneal structures was 
demonstrated. The occasional occurrence 
of fulminant appendicitis associated with 
attacks of tonsilitis and pharyngitis sug- 
gest a possible relationship that in con- 
nection with the occurrence of the so- 
called rheumatic appendix, lead us to 
assume a true rheumatic involvement of 
the peritoneum is entirely within the 
range of probability. 

ORAL THERAPY IN CONGENITAL SYPHILIS 


The use of Stovarsol in congenital syphilis by 

pediatricians abroad induced Maxwell and Glaser to 
investigate the value of the therapy. The results 
achieved in ten cases are reported in full in the Am. 
J. Dis. Child. 43:1461-1489, June 1932. 
’ In four cases the Wassermann reactions were nega- 
tive when treatment was begun but as the parents 
were 4+ treatment was not delayed. These cases 
had remained negative over a period of thirteen 
months when reported. The other six cases had posi- 
tive Wassermann reactions. were reversed 
after the first course of treatment, two at the end 
of the first rest period, and the other at the end of 
the second course of Stovarsol therapy. The results 
in these infants, all under one year of age when 
treatment was are encouraging. Children 
over one year of age did not respond so readily, 

Other advantageous features of Stovarsol therapy 
in congenital syphilis in infants and children as re- 
ported are; the remedy is administered by mouth, 
and the patients generally show improvement in ap- 
petite, general vigor and energy. 

The authors believe that Stovarsol has a definite 
place in the treatment for congenital syphilis. Ad- 
ministration must always be under the direction of 
the physician as toxic symptoms may appear, In the 
majority of cases these symptoms are evidently mild 
in character but occasionally they may be severe. 

Stovarsol is a pentavalent arsenic preparation allied 
to arsphenamine in its chemical constitution. It is 
manufactured in this country by Messrs. Merck & 
Co., Inc., of Rahway, N. J. 


B 
IT’S QUICK ACTION PREVENTS DEFORMITIES 


No antiricketic substance will straighten bones that 
have become misshapen as the result of rickets. But 
Mead’s Viosterol in Oil 250 D can be depended upon 
to prevent ricketic deformities. This is not true of 
all antiricketic agents, many of which are so limited 
by tolerance or bulk that they cannot be given in 
quantities sufficient to arrest the ricketic process 
promptly, with the result that the bones are not ade- 
quately calcified to bear weight 6r muscle-pull and 
hence become deformed. 
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HYGIENE OF VISION— 
EDUCATIONAL* 


J. R. Matuews, M.D. 
Manhattan, Kansas 


Hygiene of vision is very necessary in 
preventive medicine. The eyes play a 
very important part in the human life 
and the need for preservation is very ap- 
parent. 

Care of the eyes should begin at birth 
and continue throughout life. A child’s 
future may depend on its vision and 
many children are deprived of the bene- 
fit of his natural resources through 
neglect of his eyes. It goes without say- 
ing that the eyes of the new born child 
should be very carefully examined—par- 
ticularly if the mother has a vaginal dis- 
charge—and any inflammation of the 
eyes, no matter how slight should receive 
very careful attention, as gravest re- 
sults may follow if there is any neglect 
of caution. Statistics bear this out very 
strongly as compared with the same con- 
ditions even in so short a time as twenty- 
five years. 

The room where the infant sleeps may 
be brilliantly illuminated without harm 
to the child’s eyes if the bed has the 
head placed toward the light or if the 
eyes are shaded by some soft, light ab- 
sorbing material; also, when the child is 
taken out for an airing, the eyes should 
be protected by the same kind of ma- 
terial instead of a white parasol or per- 
haps nothing at all. 

A child should be out of doors as much 
as possible when the weather permits, as 
he enjoys a change of scenery and the 
‘distant vision is very beneficial in the 
prevention of myopia. A child’s eyes are 
very dependent on the condition of his 
general system; hence if the child has 
plenty of outdoors he will be much less 
likely to have abnormal conditions of 
the eyes. 

Children should not be given very 
small toys to play with as they are very 
likely to injure the eyes with them. Large 
toys with smooth surfaces are much bet- 
ter. 

Kindergartens and nursery schools 


*Read before the Riley County Medical Society, February 8, 
1932, at Manhattan. . 


taken as a whole lack very much of being 
ideal in the prevention of abnormal con- 
ditions of the eyes. These institutions 
were originated for the ultra-rich where 
everything possible that could be bought 
with money was available; now these in- 
stitutions and particularly the nursery 
schools are taken advantage of by the 
middle and lower classes. In many of the 
larger cities they are held in buildings 
which were never intended for such uses, 
hence they have neither proper lighting 
nor ventilation and much of the work 
that is given these children is conducive 
of myopia. 

In the past, much harm has been done 
to the eyes of people of all ages by im- 
proper lighting. These conditions have 
been greatly remedied in recent years, 
yet there are still many class rooms and 
study halls improperly lighted. School 
rooms and study halls, wherever possi- 
ble, should be situated where they will 
have a north light, as this is more con- 
stant and much softer than any other 
light. There is no danger of too much 
brilliancy as long as the light is properly 
diffused and does not shine directly in 
the student’s eyes. Modern diffused 
lighting is much preferred to any other 
kind of artificial light. That is light 
which is reflected against the ceilings or 
walls or transmitted through opalescent 
glass. There is a lighting system now in 
use which very effectively diffuses sun- 
light. It is a series of prisms in the 
windows which bend the rays of light in 
all directions so that a person any where 
in the room does not face direct sunlight. 
By preference, light should fall over the 
left shoulder of the right handed person 
and vice versa; this makes absence of 
shadows. Light which is obtained from 
both sides or from the right side of the 
right handed student makes shadows 
which are confusing to the eyes, causing 
eye strain. No one should try to read 
by a dim light. 

Clerks and workmen who commute to 
their suburban homes should not read on 
trains, for the constant changing of dis- 
tance from the eye causes a vast effort 
of accommodation; this is very tiresome. 


The poor printing in the cheap fic- 
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tion which many children read during 


their growing years is very prolific of. 


eye trouble. Unfortunately, most of these 
children continue to read this type of lit- 
erature throughout life. 

Newspapers, which are the most read 
of all literature by all classes in all cir- 
cumstances, are striking examples of 
poor print. We used to think that the 
type used by the Kansas City Star was 
the most easily read of any newspaper 
used in this territory. However, when 
the Star, two years ago, changed its type 
to the one it uses now and showed us by 
comparison how much easier the present 
type is to read than that which they had 
been using it was easy to see the im- 


provement. I think the type now used © 


by the Kansas City Star is the clearest 
and most easily read of any newspaper 
Ihave ever seen. 

All books should be printed in a bold 
faced type with a good quality of ink on 
dull paper thick enough to obscure the 
print on the opposite side of the page. 
Print that cannot be read easily at 
twenty inches from the eyes should not 
be read continuously. The spacing be- 
tween the lines should be. at least two 
mm. apart. It is very tiresome to the 
eyes to read long lines, as the external 
muscles are overworked. The lines 
should never be more than four inches 
long. 


Good posture in the school child will 
help keep him from having eye strain. 
His seat should be no longer than his 
thigh and low enough so that his feet 
rest flat on the floor. The edge of the 
desk should be on a perpendicular line 
with the edge of the seat, the back of 
which should be slightly curved forward 
and the top of the- desk be sloped about 
ten degrees. 

To my mind a vast amount of reading 
imposed upon the child in our present 
day schools is very injurious to the eye 
sight. The eyes are no better qualified 
to withstand hard labor than any other 
organ of the body. If our legs get tired 
from walking or our arms from chopping 
wood, we rest them, but it is the habit 
of many people to continue reading for 
hours when the eyes should have a rest. 


If there was more oral work in school 
and more teaching by illustration there 
would be much less eye trouble, particu- 
larly in early life. Many of these people 
with tired eyes go to the oculist and he, 
of course, attempts to correct the refrac- 
tive error. However, too often he neg- 
lects to ascertain the root of the trouble, 
forgetting that his lens only corrects the 
error and places his patient on the same 
level as the one who does not need 
glasses. I mean by this that many of 
these tired eyes merely need rest instead 
of glasses. It would be much better if 
possible to change the occupation a few 
times during the day, thereby giving the 
ciliary muscles a rest. 


It is injurious to the eyes to read in a 
recumbent position; particularly is this 
so during convalescence. The desire to 
read while convalescing is sometimes al- 
most irresistible, but should never be en- 
couraged as the whole body is below nor- 
mal and the eyes as well as the body are 
put upon an unnecessary strain. 


There is no particular harm in a pa- 
tient who has a broken arm or leg to 
read in bed for a long time. But, a great 
deal of harm may be done by reading by 
one who is recovering from a wasting 
illness. Reading while one is drowsy 
promotes congestion by forcing the 
ciliary muscles and also the external 
muscles to act under strain. No one 
should attempt to read when he is sleepy. 

Moving pictures are more or less 
harmful to the eyes for while they are 
being constantly improved and less harm- 
ful, yet there is a constant changing of 
the focus and in the broad pictures, a 
certain amount of distortion. Some even 
have a conjunctivitis which is much like 
the Klieg conjunctivitis actors acquire 
from working in front of the Klieg light. 
This condition is caused from the glare 
of the white screen. 

It may be said that upon no other or- 
gan of the body are there influences felt 
more strongly than upon the eyes by a 
poorly regulated school system. With the 
increased demands modern school sys- 
tems make upon our children the natural 
result is that the eyes too often suffer 
from the effects of overwork. 
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It may also be said that to the present 
generation much credit is due for im- 
proved sanitary conditions we do have 
and in course of time doubtless we will 
be able to bestow upon the growing 
school child the highest degree of educa- 
tional perfection with the least expendi- 


ture of physical well being. There can . 


be no hard, fast rule as to what age chil- 
dren are most mentally and physically 
fit to enter upon school life. As in every 
other phase of life the individual and not 
the class, demands consideration. It is 
not uncommon for a child unfit by reason 
of ill-health or faulty vision to be per- 
mitted to attend school and these chil- 
dren are often accused of laziness or of 
being under-developed, by a careless in- 
structor or parent. As a general rule 
children are not fitted to enter the hard 
work of school until their eighth or ninth 
year, as before this age their ocular tis- 
sues are not well formed. 

With those, however, who have a high 
refractive error or other eye infirmity, 
heavy instruction should not be entered 
upon until both the eyes and the bodily 
health are corrected. The older the child 
gets the greater his ocular resistance 
and no harm will be done in deferring 
this child’s education a year or two, 
especially when it is possible for him to 
receive home instruction. The problem 
of determining when a child is ready for 
school is a great one and it is not ab- 
solutely necessary that a skilled oculist 
be cofisulted. The duty lies chiefly with 
the parents and the school nurse. Hye 
tests that can be easily given should be 
given to all children entering school and 
if any defect whatever is found, an ocu- 
list should be consulted. It must be re- 
membered, however, that many persons 
with fairly high degree of refractive 
error may be able to read the normal 
vision line by great muscular effort. In 
fact some of these children may be with- 
out symptoms until later in life when a 


serious refractive error may develop; 
hence it is advisable that an ophthalmo- 
scopic examination be made in every case 
in addition to the usual vision tests. In a 
great many places these examinations 
are conducted by a medical examiner and 


the matter should be left in his hands. 
This will add to the school budget but it 
is well worth while and should be prac- 
ticed, as any child whose vision could be 
saved or be enabled to go through life 
without glasses is surely worth the 
amount expended. 

The location of school buildings play 
a very important part in eye conserva- 
tion. In large cities the schools should 
not be located on narrow streets. By 
preference they should be in the middle 
of a large lot where there is sufficient 
light and ventilation. Investigation has 
shown defective vision is more prevalent 
in schools situated on narrow streets 
where proper illumination is interfered 
with by high walls and also pupils on 
lower floors suffer most. School build- 
ings should be very remote from large 
factories where there are distracting 
noises or offensive odors and_ there 
should be properly lighted and ventilated 
play rooms for amusement on cold or 
rainy days. 

All parts of the room should be lighted 
evenly with no direct light in the chil- 
dren’s eyes. The walls should be painted 
with some light reflecting color such as 
green or blue.. 


Myopia is a very prevalent condition 
in many.schools. Statistics show that at 
the beginning of school life most chil- 
dren are either hyper-metropic or em- 
metropic but in a school rom that is im- 
properly lighted a child naturally brings 
his work closer to his face in order to 
see, and as the eye tissues have not at- 
tained their full power of resistance the 
eyeball becomes longer. The globe is 
pressed upon by the tightened recti 
muscles and the tissues become softened 
by repeated congestions, henee elonga- 
tion of the globe occurs in the direction 
of least resistance, which is backward. 
The objects being necessarily brought 
closer for recognition require increased 
accommodation and the eye becomes 
more and more myopic. Much of this 
could be prevented by proper lighting 
and seating. 

During epidemics of infectious dis- 
eases the eyes should be carefully ob- 
served. Uncleanliness with toilet articles 
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and bed linen and protection from bright 
lights should be carefully noted. Mild 
antiseptic lotions carefully used will 
abort many infections. 

In the declining years of life the tis- 
sues of the eyes like other organs of the 
body, become less resistant to disease 
and as the result of undue strain and 
impaired nutrition often become a seat 
of serious disease. Hence the eyes should 
have more care and rest. When persons 
grow old, their power of accommodation 
gradually diminishes and usually at 
about the age of forty-five it has almost 
disappeared. At seventy to seventy-five 
it is nearly always entirely obliterated. 
This condition known as presbyopia is 
the natural result of oncoming old age. 
The lens has lost its elasticity and can- 
not assume the convexity which is nec- 
essary for accommodation. This convex- 
ity must therefore be supplied by suit- 
able glasses. Long hours of reading and 
strong lights should be avoided as much 
as possible by the aged. 


LETTERS FROM A KANSAS DOCTOR 
TO HIS SON 
Joun A. Ditton, M.D. 


Larned, Kansas 


My dear Boy: . 

As you are back in school and launched 
out in your work I will again have to 
burden you with my correspondence. You 
probably view these literary efforts of 
mine with the sophisticated tolerance of 
the college youth but I trust they do not 
embarrass you. It is a sort of safety 
valve to me and gives a chance to pop 
off in harmless channels. Correspond- 
ence with one’s son is seldom used in 
courts of law which is not always the 
case when it is directed outside the fam- 
ily circle. Along this line a word of ad- 
vice might be pertinent. In your amor- 
ous campaigns, now that you are of age, 
confine your advances to word of mouth 
method. Avoid the scented missive duly 
autographed which proclaims the depths 
of your affection. You no doubt could 
get by with the latter method for a num- 

r of years especially if your pecuniary 
standing does not improve. However the 
time may come when some thrifty lawyer 


working on a fifty-fifty basis could make 
it very uncomfortable for you. I would 
suggest that in your correspondence you 
avoid such terms as ‘‘ Honey,’’‘‘Sweety,’’ 
‘‘Sugar Plum,”’’ ete. and in closing stick 
to ‘‘Yours truly,’’ ‘‘Sincerely yours’’ 
and like expressions. Nor is there any- 
thing in this advice that should cramp 
your style in hand to hand conflicts, 
necking contests or other indoor sports 
that are so in vogue at this time. I only 
ask you to play the game squarely and 
make your word good both in love and 
in business. And keep the results en- 
tirely to yourself. Nothing is more de- 
testable than the retailing of your pri- 
vate social affairs to your roommates or 
friends. The English term, ‘‘cad’’ fit- 
tingly describes such an individual and 
their expression, ‘‘it isn’t done’’ is an 
ethical guide for decent rules of conduct. 

Your letter inviting your mother and 
myself down to the Notre Dame game 
was quickly and permanently disposed 
of. Personally I would like to see the 
Notre Dame football team in action and 
preferably against a team of equal abil- 
ity. But I cannot see the logic of paying 
$6.60, which I understand is the price, 
for two tickets entitling us to sit on a 
granular cement slab for two hours 
watching two illy matched teams play 
football. Of course you understand west- 
ern Kansas on account of the altitude 
doesn’t get much of a look-in on the com- 
plimentary tickets. Six dollars and sixty 
cents means twenty bushels of wheat or 
one tolerably fat hog, six days’ hard 
work for some poor fellow trying to feed 
a wife and children. Twenty-six meals 
at a quarter of a dollar each which would 
be mighty gratefully received by some 
good American who lines up at an em- 
ployment office. No wonder many people 
are bitter and in the mood to resent the 
display we see in our million-dollar 
stadiums all over the land. I am not a 
Bolshevist, a Socialist nor a Communist 
but I cannot see how the poor cuss, if he 
doesn’t happen to be an ex-service man, 
has a very pleasant outlook for the fu- 
ture. Of course it will only be a few 
years when all ex-service men, regardless 
of financial condition, will be on the pen- 
sion roll. Already our state has many 
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officers drawing practically total dis- 
ability compensation and holding down 
high salaried positions. And I am 
ashamed to say a good number of these 
belong to the medical profession. I note 
by reading recent statistics that of the 
300,000 men who were permitted to take 
part in the Spanish-American misunder- 
standing which lasted three and one-half 
months, 235,000 are now drawing pen- 
sions. I well remember what a scramble 
there was to join the Rough Riders and 
whip poor old moth-eaten Spain. This 
we did with dramatic enthusiasm, pa- 
triotic fervor and some expense for spurs 
and hats. A dozen Irish policemen from 
almost any large city could have attend- 
ed to this little fracas any afternoon on 
which there was no ball game scheduled, 
saved a lot of expense and a lot of kiss- 
ing of Hobson. 


However this was before the days of 
rum running and racketeering and we 
were at our lowest era of efficiency. Of 
course it is not necessary to say we are 
all in favor of amply providing for sol- 
diers who are incapacitated by reason of 
military service. We want them to have 
the best and we want their families duly 
cared for regardless of cost. But what I 
started to say is I will not be down for 
the Notre Dame game. Instead I will 
delegate to yourself and your brother 
the duty of carrying on for old Rock 
Chalk in the manner approved. You will 
please pardon this display of spleen I 
have exhibited on one or two subjects 
and if you make a mental note ‘‘The old 
man is getting childish,’ I will humbly 
acknowledge the allegation. 


You may tell your brother the mora- 
torium we declared on the writing of 
checks at his end of the line is still in 
force. 


Love, 


Dap. 
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UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


An Attempt to Prevent or Modify Measles 
by Injection of Adult Immune Serum 


Apert Gavusz, M.D. 
and 
Frank C. Nerr, M.D. 


Department of Pediatrics 


Of six youthful patients between the 
ages of one year and nine years, in a 
colored ward, one, the oldest, gave a def- 
inite past history of having had measles 
while the other five had never had the 
disease. These children had all been in 
the hospital at least seven days when the 
first case of measles appeared. 

The first case came down with the dis- 
ease on his 51st day in the hospital. The 
course was moderately severe, the child 
had not been out of the hospital and at 
that time there had been no known con- 
tacts. Within a few days a second case 
came down, the youngest of the six chil- 
dren. This child also had a negative his- 
tory of known contact until his contact 
with the first case above mentioned. 

It was then decided to obtain serum 
from hospital adults who had a history 
of having had measles and whose blood 
was suitable, in an effort to control the 
spread of the disease throughout the hos- 
pital. Six hundred eubic centimeters of 
pooled blood were obtained from donors 
who had had measles in childhood. Serum 
was procured from this and each child 
received 20 c.c. intramuscularly, except 
the two who had the disease at the time, 
both of whom were uncomfortable and 
complained of their symptoms during the 
course of the disease. An attempt was 
made to isolate the two children with 
measles although the other patients had 
been well exposed. It was hoped that by 
taking the two children out of the ward 
and by the use of the serum the epidemi¢ 
would be aborted so that there would be 


the shortest possible time until new pa- 


tients could be admitted. 

- Nine days after the human immune 
serum had been administered the third 
case of measles appeared. This child had 
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been in the hospital twelve days. The 
course was mild especially as regards the 
photophobia, conjunctivitis and rash. 

Five days after the third case just 
mentioned, the fourth child came down 
with the disease. This case proved to be 
unusually mild. Of the two remaining 
children, one, the oldest in the ward, 
gave a history of measles in early child- 
hood; the other child, who had never had 
measles escaped getting the disease in 
this small epidemic, although he was re- 
peatedly exposed to a case in an ad- 
jacent bed. 

The source of this epidemic was traced 
to a child who had previously been a fel- 
low patient in the ward. About 8 to 12 
days before the first case appeared, this 
child returned to the outpatient clinic 
and the mother brought her up to the 
ward to see some of her old friends for 
a few minutes. The mother was heard 
io remark that while her child appeared 
much better she was not feeling so well 
because she had just gotten over the 
measles. There is little question there- 
fore that the hospital epidemic followed 
the visit of this convalescent case. 


Of the three susceptible. children just 
mentioned, receiving immune serum 
early after the exposure to beginning 


measles, two contracted the disease and 


one was passively immunized. There is 
no doubt that the disease was influenced 
by being made much lighter. This was 


shown by the sparseness and transitory 


course of the rash, by the almost absent 
cough, the mildness of the eye symptoms, 
the shortness of the febrile period. The 
early character of the fever differed 
from unmodified measles in that it was 
not high and was characterized by a pre- 
liminary drop in temperature, the curve 
rising moderately as the mild rash ap- 
peared. 


There have been a few reports in medi- 
cal literature of attempts to modify 
Measles by the use of adult immune 
blood. We have definitely prevented the 
disease in other instances by giving a 
transfusion of from 100 tv 200 ¢.c. of par- 
ent’s blood on the first day of known 
€xposure. It would be much easier, more 
practical, and probably advisable to at- 
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tempt the modification of measles in any 
family when a child is exposed, by the 
intramuscular injection of whole blood 
taken from parents, at least one of whom 
is sure to be immune and available for 
donating blood. Modification of measles 
may be a better measure than temporary 
passive immunization for the children 
of a family. The individual is thereafter 
immune and escapes with a light case 
and probably no complications. 

We are not attempting to draw con- 
clusions from these few cases alone but 
to call attention to the possibility of a 
trial of this method in the hope that it 
may be proven of value. 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


Sleep, Relaxation and Fatigue 


Sleep, so necessary to human exist- 
ence, and especially so to the tubercu- 
lous, depends upon the individual’s 
ability to relax. Relaxation in turn de- 
pends at least in part upon wholesome 
physiological fatigue. In recent issues of 
the Journal of the Outdoor Life there 
are three articles which summarize the 
latest scientific thought on this subject. 
Dr. Kleitman is Associate Professor of 
Physiology at the University of Chi- 
cago; Dr. Jacobson is Assistant Profes- 
sor of Physiology at the University of 
Chicago; and Dr. Rice is Professor of 
Epidemiology at the University of In- 
diana School of Medicine. A study of 
their articles will repay the physician 
who is dealing with tuberculosis or any 
other type of ‘‘nervous’’ patients. 


SLEEP IN TUBERCULOSIS 


Sleep is generally looked upon as the 
most complete form of rest and is there- 
fore of paramount importance to the tu- 
berculosis patient. The sleeping person 
takes no notice of events and does not 
respond to changes in his: environment. 

The position of the body in sleep is of 
relatively little importance, since no posi- 
tion is held for any great length of time. 
The average time between stirs as de- 
termined by actual tests is about 10 min- 
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utes and the longest about one hour. 
Since these movements are of very short 
duration the total time one spends in 
moving about probably does not exceed 
five minutes in a night. Sleep, then may 
be looked upon as a period of almost 
complete muscular inactivity. 

During sleep there is a decrease in 
activity of the heart, which leads to a 
lowering of the arterial blood pressure. 
These in turn decrease the danger of 
hemorrhage in disease. The absence of 
disturbing external influences also has a 
beneficial effect upon the circulation and 
respiration. 

Sleep decreases the basal metabolism 
and tends to reduce the temperature. 
Muscular activity results in the produc- 
tion of large quantities of heat, which 
cannot be dissipated as fast as they are 
produced. This leads to a temporary 
rise in temperature. Through rest in bed 
and sleep one can hold the temperature 
at a lower level. 

Practically all of the glands in the 
body secrete less during sleep than dur- 
ing the waking state. A notable excep- 
tion is found in the sweat glands, a fact 
which is well known to the tuberculous. 
The cause of increased secretion of sweat 
in sleep probably represents an attempt 
of the body to get rid of an excess of 
heat accumulated because of insufficient 
ventilation of the space between the skin 
and the bed clothes and also of the bed- 
room. 

There is decreased wear and tear of 
the living matter of the body during 
sleep and a consequent upbuilding, which 
is especially beneficial to the tuberculous. 
Under these conditions it is desirable to 
increase the duration of sleep as much 
as possible. 

Everything tending to cut out sensa- 
tion favors the onset of sleep. The new- 
born baby sleeps for eighteen to twenty- 
four hours a day, waking up every four 
or five hours because of hunger or dis- 
comfort but such a baby is blind and deaf 
for the time being and experiences none 
of those sensations that may disturb an 
adult. Sound sleep is promoted by regu- 
lar hours and regular habits. Worry, 
fear, anger or undue excitement may 
produce restless sleep because they in- 
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terfere with relaxation. When one can. 
not sleep, it is well for the sufferer from 
insomnia to give up trying and to resign 
himself to lying awake. It should be 
noted that the decrease in muscular, cir- 
culatory, respiratory and metabolic ac- 
tivities occurring in sleep is largely due 
to rest in a horizontal position, and lying 
quietly awake, therefore, is nearly as 
good as sleep.—Sleep: Its Value in Tu- 
berculosis, N. Kleitman, Ph.D., Jour. of 
the Outdoor Life, Feb. 1932, p. 89. 


RELAXATION IN TUBERCULOSIS 


Observation of tuberculous patients 
during their daytime rest-hours gener- 
ally reveals incompleteness of relaxation. 
Patients confined to bed for a long time 
show various forms of restlessness, par- 
ticularly in the form of excessive unpro- 
ductive coughing. Unrest shows itself 
also in the form of so-called mental 
symptoms or ‘‘nervousness.’’ A more 
fitting phrase is ‘‘high nerve-tension.” 

In such so-called nervous symptoms, 
there is always contraction of muscles 
which occurs when the nerves leading tv 
and from the muscles are in action. 
These muscular contractions, no matter 
how slight, can be measured and charted 
by a galvanometer. 

When muscles contract, movements oc- 
cur in tendons, joints and skin, produc- 
ing sensations in these several regions, 
which may be grouped together under 
the name ‘‘Proprioceptive sensations.’ 
This term may be used to include all 
sensations aroused by changes within 
the body of the individual in contrast 
with those aroused by changes without, 
such as sound or light. Patients may be 
instructed to relax, and as they do so 
there is a corresponding diminution of 
proprioceptive sensations. Progressive 
relaxation brings about not merely mus- 
cular, but also mental rest. 

Merely advising a patient to relax 
does not accomplish this desired end. He 
must be instructed just as he would if he 
wished to learn mathematics or golf. The 
patient who suffers from restlessness, 
insomnia, excessive mental activity or 
emotion, or from spastic states does not 
learn to be relaxed in a week or a month. 
A prolonged period of training is re- 
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quired during which the patient grad- 
ually learns to recognize tenseness, even 
if slight, and acquires the ability to re- 
lax until relaxation becomes automatic. 
In this way he learns also how to avert 
fatigue——Relaxation and Pulmonary Tu- 
berculosis Edmund Jacobson, Ph.D., 
M.D., Jour. of the Outdoor Life, Apr. 
1932, p. 209. 
FATIGUE, GOOD AND BAD 

There are easily a half dozen physio- 
logical states that are commonly called 
fatigue. Yet none of them is the real 
thing in the strict sense of the word, such 
as the experimenter in physiology pro- 
duces when he stimulates a muscle until 
it cannot act any longer. Lack of muscu- 
lar exercise, with its consequent stagna- 
tion of blood and lymph may be one false 
form of fatigue. Another may be lazi- 
ness or a Similar state brought about by 
suggestion. Or boredom may be con- 
fused with fatigue. A man waking from 
a sound sleep may think he is tired out, 
but the process of stretching, yawning, 
or bathing soon drives his so-called fa- 
tigue away. 

Fatigue may be described under. two 
forms, physiological fatigue and patho- 
logical fatigue. 

Physiological fatigue is one of the 
greatest boons in human existence. It 
results from the expenditure of muscu- 
lar and mental energy in doing a task 


which one feels is worth while, and from 


which he receives a resultant satisfac- 
tion. 

Pathological fatigue, however, may be 
positively devastating in its effects. The 
pathologically tired person is ‘‘too tired 
to eat,’’ ‘‘too tired to sleep,’’ ‘‘too tired 
to get out and have a good time.’’ Nag- 
ging, scolding, and complaining, the 
pathologically tired person makes his or 
her home and family miserable. Such a 
state may be produced by many different 
things or combinations of things such as 
disease, worry, dissatisfaction or dis- 
content with one’s work or life and its 
outlook. Or, the task on which the in- 
dividual is working may be as a tyrant 
crushing the life out of its victims. And 
again, the task may be unsuited to the 
particular worker. 
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It is exceedingly important that we 
should be able to recognize as early as 
possible the evidences of physical break- 
down resulting from any of these or 
other forms of overstrain. Most of these 
signs are simply those of continued path- 
ological fatigue. The following sugges- 
tions are offered: 

(1) If you are too tired to enjoy 
your dinner at the end of the day; 

(2) If you cannot relax after leaving 
the job; 

(3) If you cannot sleep at night; 

(4) If you despise your work and 
dread to begin in the morning; 

(5) If you are getting cross and im- 
patient ; 

(6) If you are jumpy and crack up 
easily when the unexpected happens; 

(7) If you are losing weight without 
apparent cause; 
(8) If you are losing your snap and 


pep; 

(9) If you are worrying about things 
you cannot help; 

(10) If you cannot laugh ;— 

It is time to make a change. 

Fatigue—Good, Bad, and Indifferent, 
Thurman B. Rice; M.D., Jour. of the Out- 
door Life, May 1932, p. 273. 


THE PHYSCIAN’S LIBRARY 


MODERN GENERAL ANESTHESIA: A Practical 
Handbook, by James G. Poe, M.D., Lecturer on Gen- 
eral Anesthesia in the Medical and Dental Depart- 
ment of Baylor University; Anesthesiologist of Baylor 
Hospital of Dallas; Consulting Anesthetist to the 
Shriners Hospital for Crippled Children and Park- 
land Hospital, Dallas, Texas, etc, F. A. Davis Com- 
pany, Philadelphia. Price $2.50. 

The author of this book imparts val- 
uable instructive information, only ob- 
tained by research, wide practical expe- 
rience, and observation. The manner of 
administration, the advantages and dis- 
advantages, indications and contra-indi- 
cations, of the various anesthetic agents 
administered at the present time are 
thoroughly and authoritatively discussed. 
The book contains many high points not 
found in some of the larger books, val- 
uable not only to the student but to the 
anesthetist, the surgeon, and medical 
profession as well. _ 
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Chapters on general anesthesia, and 
consideration of ether, nitrous oxide and 
ethylene-oxygen are complete and com- 
prehensive. Preliminary preparation of 
the patient, and premedication are well 
taken care of. Special attention also is 
paid to local anesthesia, and especially 
to spinal anesthesia. The chart of the 
various stages of ether inhalation, to- 
gether with one on nitrous oxide and 
ethylene are well worth the price of the 
book. 

Anesthesia has been brought up to 
date by the author and those interested 
will find the contents instructive— 


PHARMACOLOGY OF THE MEDICINAL 
AGENTS IN COMMON USE, by Stanley Coulter, 
Ph.D., Sc.D. Flexible fabricoid binding, 254 pages, 
3% inches, green edges; published by Eli Lily and 
Comey, Indianapolis. Price 50 cents per copy post- 
pai 

Heretofore there has been no compre- 
hensive, small-size work on pharmac- 
ology. To meet this need Dr. Stanley 
Coulter, Dean Emeritus of the Purdue 
University School of Science, spent over 
three: years in the preparation of a com- 
pact treatise on the pharmacology of the 
drugs now in common use by the medical 
profession. The subjects are arranged 
alphabetically for quick reference. Under 
each title there is a terse statemert of 
the constituents of the drug, its physio- 
logical action, dosage, and brief mention 
of its more important therapeutic uses. 

This Pharmacology is prepared with 
special attention to the needs of the 
medical student. The main part of the 
text dealing with individual drugs is fol- 
lowed by an appendix of tables and mis- 
cellaneous information useful to the 
medical student. In no sense is this book 
intended to supplant the larger standard 
texts on pharmacology. On the other 
hand, it is the hope of its author and the 
publishers that the use of the pocketsize 
book will so intrigue the student in the 
subject that he will be led to closer 
studies of the great authorities on phar- 
macology.—E.G.B. 


NEW AND NONOFFICIAL REMEDIES, 1932, con- 
descriptions of the articles which stand ac- 

cep' by the Council on Pharmacy and Chemistry 
Cloth, Price postpeld, $150, Pp. 492. Chicago: 
Association. 


The recognition of a preparation for 
inclusion in this book singles it out from 
the host of new products of the pharma- 
ceutical manufacturers as being a worth- 
while addition to the existing armamen- 
tarium of the practicing physician. To 
be thus distinguished it must be shown, 
under the impartial scrutiny of the care- 
fully chosen group which is the Council 
on Pharmacy and Chemistry, that it has 
acceptable evidence of therapeutic use- 
fulness and that it is marketed in ac. 
cordance with the honesty and straight- 
forwardness envisaged by the excellent 
Rules which have been the outgrowth of 
the Council’s quarter century experience 
in appraising the merits of new drugs. 

In accordance with its custom of keep- 
ing the annual editions of New and Non- 
official Remedies in the forefront of cur- 
rent medical thought, the Council offers 
in this volume the newly revised articles: 
Barbital and Barbital Compounds; Fi- 
brin Ferments and Thromboplastic Sub- 
stances; Liver and Stomach Prepara- 
tions; Mercury and Mercury Compounds; 
and Ovary. Perhaps the most note- 
worthy new preparations admitted are: 
nupercaine-Ciba, a local anesthetic; pen- 
tobarbital sodium, a barbiturie acid de- 
rivative; and iopax, a new preparation 
for roentgenologic use. All of the ovary 
preparations formerly described are 
omitted and none of the new standardized 
preparations are described, although the 
names Theelin and Theelol are recog- 
nized in the revised general article. An- 
other change of importance is the classi- 
fication of articles formerly listed as 
‘‘Hxempted’’ under the heading ‘‘Ac- 
cepted but Not Described.’’ There is the 
usual excellent index and the augmented 
Index to Proprietaries Not Included in 
N.N.R. 

ANNUAL REPRINT OF THE REPORTS OF THE 
COUNCIL ON PHARMACY AND CHEMISTRY of 
the American Medical Association for 1931. Cloth. 
Price $1.00. Pp. 100. Chicago: American Medical As- 
sociation. 

This volume contains the collected re- 
ports of the action of the Council on 
Pharmacy and Chemistry on all products 
which have been found unacceptable or 
which have been omitted from New and 
Nonofficial Remedies during the past 

(Continued on Page 383) 
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EDITORIAL 


NON-LICENSED PRACTITIONERS 


During the first six months of the 
present year, more than 50 death certifi- 
cates signed by non-resident practition- 
ers were received by the Division of 
Vital Statistics. The number is not 
large, yet especial interest is attached 
as approximately 50 per cent of these 
certificates were signed by physicians 
not licensed to practice medicine in the 
State of Kansas. 

The Kansas Medical Practice Act does 
not exempt physicians licensed in other 
states who are practicing in this state 
other than: ‘‘any physician who is called 
from another state or territory in con- 
sultation with a licensed physician of 
this state, or to treat a particular case 
in conjunction with a licensed practi- 
tier of this state and who does not 
otherwise practice in this state. Pi 


Apparently many physicians who prac- 
tice without a license are unaware they 
may be subject to prosecution: ‘‘Any 
person who shall practice medicine and 
surgery in the State of Kansas without 
having received and had recorded a cer- 
tificate under the provisions of this act, 
or any person violating any of the pro- 
visions of this act, shall be deemed 
guilty of a misdemeanor, and upon con- 
viction thereof shall pay a fine of not 
less than fifty dollars nor more than two 
hundred dollars for each offense. . .’’ 


A final provision of the law is: ‘‘and 
in no case wherein this act shall have 
been violated shall any person so violat- 
ing receive compensation for services 
rendered.’’ 


The Attorney General of the State of 
Kansas on July 20, 1931, rendered an 
opinion in regard to the validity of death 
certificates signed by non-licensed physi- 
cians: ‘‘It is therefore my opinion that 


a physician or surgeon who is not regu- 
larly licensed to practice medicine and 
surgery in the State of Kansas cannot 
legally sign death certificates, and that 
such certificates when signed by a non- 
licensed physician or surgeon, are invalid 
and should not be filed of record. . .’’ 


Therefore, any physician who prac-— 
tices in Kansas without first having se- 
cured a license from the Board of Medi- 
cal Registration and Examination vio- 
lates the Kansas Medical Practice Act; 
is subject to prosecution for the viola- 
tion; cannot legally collect his fees and 
the death certificate which he signs 
would be invalid and of no value in legal 
proceedings, if they should be instituted. 

It is presumed at least the majority of 
physicians in active practice carry in- 
demnity insurance. It has been suggest- 
ed that the companies issuing such poli- 
cies would not defend the physician in a 
malpractice suit brought in a state where 
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he was not licensed by the proper licens- 
ing board or department. 

It would appear that for the best in- 
terests of all concerned, physicians who 
practice in the State of Kansas should be 
required to have a license from the 
Board of Medical Registration and Ex- 
amination, regardless of their place of 
residence. In the absence of such a li- 
cense, there is a possibility that some 
legal complication may develop. 

One method which has been suggested 
in the solution of the problem is the 
enactment of a law providing for the an- 
nual registration of physicians. 


‘*DOCTOR’’”™* 


The term ‘‘doctor’’ is so widely ap- 
plied today that a diminishing dignity 
and prestige seems to reward those who 
affix it to their names. So common has 
the title become that those who have a 
proper right to it are finding it neces- 
sary to use their academic degrees to 
avoid confusion. 

Webster defines the word ‘‘doctor’’ 
as: ‘‘(1) a teacher, one skilled in a pro- 
fession, or branch of knowledge; a 
learned man; (2) an academical title, 
originally implying that a possessor of 
it is so well versed in a department of 
knowledge as to be qualified to teach; 
(3) one duly licensed to practice medi- 
cine; a member of the medical profes- 
sion; a physician; a surgeon; (4) a re- 
pairer of anything.’’ 

The last is a colloquialism that by 
careless usage has grown to rival and 
even obscure the correct definition. To- 
day doctors repair shoes, rub spines, sell 
eyeglasses, train prize fighters, comfort 
souls, treat corns or convert milady into 
a thing of wondrous beauty. Rare indeed 
is the gathering of even small size that 
does not sport at least one individual 


*Bull. W.C.M.S., Sept. 20, 1932. : 
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who answers to the title of ‘‘doc.’’ It 
makes little difference whether he’s a 
D.C., D.O., D.Ch. or a D.F., he’s a doctor 
and the world, though ofttimes reluctant- 
ly, accords him respect. 

Those of us who have full claim to the 
academic title modestly suppress our dis- 
comfiture at being classed with ‘‘re- 
pairers of anything’’ hoping the while 
that certain obvious differences will 
sooner or later assert themselves to set 
matters right. It appears, however, that 
this hope is not soon to be realized since 
the public is becoming more and more 
confused by an increasing host of false 
claimants to the title. 8 

It has become necessary, therefore, for 
those who, by dint of many years of hard 
work, have earned the right to be called 
doctor, to shed some of their modesty 
and resort to the use of the full academic 
degree whenever the occasion demands. 

In the case of physicians, M.D. should 
be used after the name on professional 
cards and signs and on scientific papers 
as a designation that the writer pos- 
sesses a medical degree and is something 
more than a ‘‘repairer of anything.’ 


THE PHYSICAL EXAMINATION AS 
AN INSTRUMENT OF RESEARCH 


In research investigations, the United 
States Public Health Service states, the 
determination of the physical fitness or 
condition of a group of persons has 
proved a difficult problem. No simple 
solution is to be expected. It is necessary 
to piece together information from what- 
ever source it may be secured, with an 
eye to the precise nature of the investi- 
gation itself. All possible means of meas- 
uring physical condition must . be 
brought into play—mortality, sickness, 
and the general physical examination. 

Advancement of scientific knowledge 
rests to a large extent on the improve- 
ment of technique. In no field is this 
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more needed than in that of the physical 
examination. Today, although technique 
acquired with much difficulty is em- 
loyed in making it, no two physicians 
really follow the same procedure. It 
must be made clear that the demands of 
analysis of data collectively are different 
from the absolutely necessary demands 
of clinical medicine. The physician, look- 
ing for definite pathological conditions, 
will probably not fail to note any really 
serious and practically determinable con- 
dition. However, if the results are to be 
used for statistical purposes, differences 
in standards of judgment become ex- 
tremely important, because the minor de- 
grees of impairment are so much in the 
majority. 

Thus the standardization of the physi- 
cal examination is fundamental in re- 
search work. The following principles 
are suggested : 

1. No impairment can be regarded as 
susceptible of quantitative analysis un- 
less we can be sure that the condition 
has been looked for in each individual, 
and checked as present or absent. 

2. Most impairments encountered in 
examinations are matters of degree, 
varying from slight deviations from the 
normal to very serious conditions. These 
degrees should be indicated. 

3. It is necessary that these degrees 
mean more or less the same thing to the 
different examiners. Special intensive 
training of the examiners is required. 

4. Special stress should be placed on 
the quantitative aspects of the examina- 
tion, because these may be most effec- 
tively analyzed. 

5. The examination should be ‘‘blind’’ 
in so far as practicable—i.e., the exam- 


iner should not know whether the in-. 


dividual is or is not exposed to a given 
hazard under investigation, or the de- 
gree of his exposure. 
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6. A thorough history is necessary, 
because the examination itself gives only 
a cross-section survey. 

7. The presence of acute conditions at 
the time of the examination must be al- 
lowed for. 

8. A minimum time should be set for 
each examination. 


HEALTH PUBLICITY IN KANSAS* 


Most State Medical Societies are giv- 
ing serious consideration to the problem 
of informing the people in regard to the 
preservation of their health. The prob- 
lem has two distinctive phases: 

1. Private instruction by individual 
doctors. 

2. Public instruction by medical so- 
cieties, nursing associations, and other 
health organizations. 


Physicians in private practice consti- 
tute the largest and most efficient group 
of instructors of the people in health sub- 
jects. Their work is efficient because the 
persons whom they instruct are in a re- 
ceptive mood to carry out the advice. But 
at any given time physicians reach only 
that minority of the people who happen 
to be sick; and the subjects of their in- 
struction are those applying only to that 
particular form of sickness which they 
may be treating. Yet the total amount 
of effective instruction imparted by fam- 
ily doctors is greater than that of all 
other groups. Physicians in general prac- 
tice will continue to be the most impor- 
tant group of health teachers in a com- 
munity. 


” Many states have organized systems of 


teaching pupils and students in schools 
and colleges with special emphasis on 
the individual in correcting physical de- 
fects and training the body in strength 
and grace. 


*Editorial from the New York State Journal of Medicine, 
July 15, 1932. : 
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The schools also give class-room in- 
struction along all lines of health. The 
' principal difficulty is that of the multi- 
tude of subjects which must be taught 
in order to touch upon the more common 
conditions which affect one’s health. 

Physicians realize the importance of 
applying the principles of school health 
instruction to the people generally. They 
take cooperative action through their 
County and State Medical Societies, and 
plan to give instruction on general health 
topics. The three principal means of in- 
structions are the daily newspaper, the 
radio and the moving picture. The popu- 
larity and effectiveness of the hygienic 
instruction by these means are indicated 
by the fact that the owners of the dis- 
tributing agencies find it profitable to 
use the instructive articles and pictures. 


The leaders of the Medical Society of 
the State of Kansas felt that the con- 
tinuance of the demand for health in- 
struction was sure enough to justify 
their publication of a monthly journal of 
popular health. They had the precedent 
of the American Medical Association in 
publishing its popular health journal, 
Hygeia, which is now in its tenth year. 
With prompt courage the Kansas lead- 
ers prepared and issued the first num- 
ber of their own State publication, Folks, 
in August 1931. The birth of Folks was 
told in several articles in the Journal 
of the Kansas Medical Society, which 
were abstracted in the New Yorx Srate 
JournaL of April 15, 1931, page 504, and 
November 1, page 1366. 

The July 1932 issue of Folks completes 
Volume I, and affords an opportunity 
to judge its value. Its popularity in Kan- 
sas is indicated by the fact that its 
monthly circulation is 6,900 and is con- 
stantly increasing. 

Each issue of the new magazine con- 
sists of sixteen pages slightly larger than 


those of the New York State Journat, 
Only two pages of advertisements are 
carried. The articles are short, each less 
than five hundred words, and an average 
of twelve leading articles are contained 
in each issue. Nearly all the articles are 
written by Kansas physicians. Explana- 
tions of common medical conditions pre- 
dominate. The Journal reflects the pre- 
vailing thought and attitude of the prac- 
ticing physicians, and is well suited to 
enhance the respect of the public for the 
medical profession. 

Folks is successful from a medical 
point of view, and any physician inter- 
ested in popular medical publicity will 
do well to send fifty cents, the price of 
a year’s subscription, to the Kansas 
Medical Society, 700 Kansas Avenue, 
Topeka, Kansas. 

BR 
EDITORIAL COMMENT 

August births reported to the Division 
of Vital Statistics totaled 2,895. Osteo- 
pathic physicians attended 129, or 4.5 per 
cent; midwives but 17. 


The Kansas State Dental Association 
in 1933, will sponsor a health poster con- 
test for adults in addition to the one for 


grade school students. Announcement of 


this contest will be found in October 
Folks. 


The Sixty-First Annual Meeting of the 
American Public Health Association will 
be held in Washington, D. C., October 
24-27. The Willard Hotel will be head- 
quarters. Members of the Kansas Medi- 
cal Society are invited to attend this 
meeting. 


Toxoid is gaining in popularity as an. 


immunizing agent against diphtheria. 
Regardless of whether toxoid or toxin 
antitoxin are preferred, every physician 
should impress upon his families the ne- 
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eessity of immunizing the children as the 
one method of preventing diphtheria. 


Henry H. Turner, M.D., Director of 
Qlinics, Oklahoma City Clinical Society 
has announced that Dr. Walter Timme 
will substitute for Dr. Julius Bauer and 
Dr. C. J. Barborka replaces Dr. Frank 
Smithies. Note the list of speakers on 
page IX of the advertising section. 


As far as may be determined, in most 
instances oral administration of killed B. 
typhosus or of its lytic products fails to 
lead to the development of antibodies. 
Ruge, of the University of Kiel asserts 
such oral vaccines are far from being in- 
effective. (Jour. A. M. A., Aug. 27, p. 
767.) 


According to the United States De- 
partment of Commerce cinchona bark 
purchased from Sumatra plantations by 
the Quinine Bureau during 1931 were 
small, although independent producers 
exported regularly. 
fom Sumatra amounted to 734 tons in 
1931, as compared with 1,014 tons in 
1930 and 822 tons in 1929. 


The next written examination of the 
American Board of Obstetrics and Gyn- 
ecology will be held on Saturday, October 
22, at 2 p.m. in 19 different cities of the 
United States and Canada. The next 
general, oral and clinical examination is 
to be held in conjunction with the meet- 
ing of the Pacific Coast Society of Ob- 
stetrics and Gynecology at Los Angeles, 
California, on December 7. For applica- 
tion blanks and other information, ad- 
dress Paul Titus, M.D., Secretary, 1015 
Highland Building, Pittsburg, Pennsyl- 
Vania. 


W. G. Campbell, Director of Regula- 
tory Work, U. S. Department of Agri- 
culture has announced official termina- 


Total shipments’ 
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tion of the case against the Greenhalgh 
Remedy Company, Salt Lake City, Utah, 
in which the firm was fined $100. It is 
reported the company violated the law in 
making interstate shipments of several 
drug preparations labeled with remedial 
claims for diseases for which they could 
have no value. Among the remedies, so- 
called, was one recommended for diph- 


' theria. The court assessed an additional 


fine of $100 for falsely and fraudulently 
recommending this preparation as a cure 
for the disease. 


The Twenty-Second Annual Clinical 
Congress of the American College of 
Surgeons will be held in St. Louis, Octo- 
ber 17-21, with headquarters at the Jef- 
ferson Hotel. Franklin H. Martin, M.D., 
Director-General of the College advises 
an instructive program of operative clin- 
ics has been prepared by the local com- 
mittee, of which Dr. Evarts A. Graham is 
chairman. Hospital standardization con- 
ferences under the direction of Dr. Mal- 
colm T. MacKachern will be held during 
the first four days. On Monday evening 
the president, Allen B. Kanavel, M.D., 
will present his retiring address: ‘‘In- 
tangibles in Surgery,’’ and turn over the 
robes of his office to the incoming presi- 
dent, J. Bentley Squier, M.D., who will 
deliver his inaugural address: ‘‘Funda- 
mentals of Specialism.’’ 

BR 


CHANGING THE | FLORA 


LACTO-DEXTRIN 
(Lactese 73% — destrine 257) 
The scientific carbohy- 
ate food which combats 
testinal putr2faction by 
ncouraging the of 4 
rmal flora. 
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THE PRESIDENT’S MESSAGE 


To the Members of the Kansas Medical Society: 

For the past several months, the president’s office has received much 
literature bearing on the merits of the whole-time secretary and citing 
the experiences of states which have adopted same. 

I find two opposing views within the state society; honest views 
coming from some of our most sincere minds whose desires and ambi- 
tions are totally wrapped up in the best accomplishments for the society. 


Your president has tried to make an honest study of this important 
question. In employing a full-time secretary we might make a great 
step in advance, or failure and dissension might follow. I have watched 
with much interest the Sedgwick County Medical Society; they feel 
they have succeeded. Yet others call attention to the large number of 
physicians who remain out of the society in Sedgwick County. 

I wonder if we are ready for this advanced innovation. I have read 
much literature on the subject; the preponderance was in favor of the 
full-time secretary. Yet, I am quite unfamiliar with its workings. 
How little, then, must the average practitioner know who has made no 
study of the question. 

It occurs to me there should be a free and open discussion in the 
Journal before this comes to a vote. I am desirous of knowing whether 
FOLKS is to be suspended. Personally, I am of the opinion FOLKS 
serves a very useful purpose. Is a medical journalist to be retained? 
Is a physician to be retained as secretary? If so, does the lay-secretary 
take orders from him between meetings of the Council? In other words, 
who is to be the acting executive authority at all times? I have always 
favored a layman as lobbyist for the legislature; he can be less modest 
and at the same time sincere. 


Are we really ready for the employment of a whole-time secretary? 
Is the proper type of secretary easily secured? Will this cut down our 
numbers to hurt? Will it increase our budget to any marked degree? 

To my friends who are so wholeheartedly and sincerely supporting 
this measure, I wish to state I am not opposed to it. I am truly asking 
myself these questions. 


Respectfully submitted, 


Iola, Kansas, September 25, 1932. D 


President, Kansas Medical Society. 
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THE LABORATORY 
Edited by 
J. L. LATTIMORE, M.D., Topeka 


Current medical literature, for the 
past several years has contained numer- 
ous articles in regard to carbohydrate 
metabolism. More recently articles have 
appeared concerning the relative sugar 
metabolism as compared with the phos- 
phate concentration in the blood. 


The work has developed a finding that 
has some clinical signifteance and should 
attract the attention of those physicians 
interested in diabetics, the diagnosis and 
prognosis. This article is presented and 
an endeavor made to summarize the im- 
portant points contained in the numerous 


papers. 

A study of the phosphate concentra- 
tion of the blood will at times, enable 
the physician to advise the patient of a 
tendency to diabetic changes before the 
usual increase in blood sugar is observed. 
The diagnosis of pre-diabetic changes is 
one that is of great importance and a 
great service would be rendered to the 
patient if we could establish some pro- 
cedure or find some physical change that 
would warrant us in making a pre-dia- 
betic diagnosis, where with a moderate 
diet the patient might prevent the 
further development of diabetes. 

In the normal individual upon admin- 
istration of 100 grams of glucose (sugar 
tolerance test), the blood sugar shows an 
abrupt rise in less than one hour; there- 
after a gradual decline to normal in 
three hours. In the diabetic, of course, 
this rise is abrupt but the decline does 
not reach normal at the end of four 
hours. The same normal individual upon 
administration of the glucose, with a 
blood phosphate of about 350 to 375 
mgm. shows a very definite drop in the 
phosphate in less than one hour, then a 
gradual incline to normal within three to 
four hours. 

To contrast the ‘‘Diabetie Phosphate’’ 
where the patient shows the initial phos- 
phate drop, the return or incline is de- 
layed beyond the usual three to four 
hours. To make a graph of these changes 
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would demonstrate two opposite lines: 
the sugar in the diabetic rises abruptly 
then a gradual decline, while the phos- 
phate shows an abrupt drop with a 
steady incline, both beyond the normal 
time limit. 

Some workers have observed in some 
individuals where the sugar tolerance 
test is normal and the return to normal 
is within three hours, but the phosphate 
content of the blood does not return, the 
line is delayed. This finding has been 
interpreted by some workers as at least 
being significant of a pre-diabetic condi- 
tion resulting in the advice to the patient 
along dietary lines on decreased carbo- 
hydrate intake. 

The efficiency of the test has been va- 
riously found to be from 50 per cent to 
75 per cent. In a group of individuals 
with either a family history of diabetes; 
another group of either underweight or 
overweight; or a group with the history 
of boils and carbuncles, the test was 
found to be of more use than in the 
group not presenting this history. 

In considering the efficiency of the 
test it must be remembered, however, the 
phosphate metabolism is definitely dis- 
turbed in certain conditions of which 


hypothyroidism, hyperthyroidism, pitui- . 


tary dysfunction and anesthesia are the 
most common. 

With the present knowledge of blood 
phosphate, certainly the clinical applica- 
tion deserves further consideration in an 
effort to make a diagnosis of the large 
group of pre-diabetic individuals. 


There is a much disputed question 
among laboratory workers as to the most 
reliable blood sugar method. In my ex- 
perience I have found Folin-Wu a very 
dependable method. All laboratory work- 
ers should adopt one dependable micro- 
blood sugar method. At times, the patient 
objects to venous puncture; again the pa- 


_tient may be extremely difficult to bleed 


and in these cases, the micro method 
where a finger puncture will produce 
enough blood, is advisable. We have 
found the Byrd modification of the 
Folin-Wu method to be very dependable, 
simple and accurate. 
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RECENT MEDICAL LITERATURE 
Edi 
WILLIAM C. MENNINGER, M.D., Topeka 


SYSTEMIC REACTION TO BISMARSEN 


Schoch discusses the case of a female, 
aged 25, with secondary syphilis in 
whom a course of bismarsen was given. 
Two-tenths gram doses were given twice 
a week. The patient received 16 injec- 
tions without any ill effect, except slight 
local tenderness at the site of the injec- 
tion, which usually last from two to three 
days. The seventeenth injection was 


given like the rest, but caused weakness, 
dizziness and nausea and on the follow- 


ing day a bismuth line developed on the 
gums. Two days later the patient was 
given 5 c.c. of 10 per cent sodium thio- 
sulphate intravenously. At the end of a 
week the injections were continued and 
to present the patient has received 14 
more injections with no after effects. It 
is likely that the untoward reaction 
which followed the intramuscular injec- 
tion of bismarsen in this case, was due to 
the accidental introduction of the drug 
into one of the gluteal veins. Further- 
more, the type of systemic reaction 
closely resembles that obtained with 
- large doses of bismuth given intra- 
venously. This report adds another 
treatment reaction to the known list of 
reactions produced by bismarsen. 
(Systemic Reaction to Bismarsen: mg Arthur 


G., The American Journal of Syphilis, 319-320, 
July, 1932). 


MAGGOTS IN THE TREATMENT OF CHRONIC 
OSTEOMYELITIS, INFECTED WOUNDS, AND 
COMPOUND FRACTURES 


In a series of 100 cases, including in- 
fections resulting from fractures, tuber- 
culous and pyogenic chronic osteomye- 
litis, and an infected stump following re- 
peated amputations, the author and his 
co-workers have found they have had 95 


per cent cures. First we are given a dis-. 


cussion of the type of maggots used and 
their production, then the sterilization of 
the maggots and the culture controls are 
presented. For the treatment no case 
with hemoglobin less than 70 per cent 
or a red count under 4,000,000 is consid- 


ered for operation. At operation the 
skin is prepared by green soap and 
sterile water. Antiseptics are neither 
used at time of operation nor about the 
wound when dressed. The skin may be 
cleansed by ether, or boric acid ointment 
may be applied because of the skin irri- 
tation. The success of the treatment does 
not alone depend upon the scavenger 
activities of the maggots. A series of 
experiments to be reported at an early 
date would seem to show that some addi- 
tional agent is developed within the 
wound which is sufficiently powerful to 
overcome infection and permit the nor. 
mal hydrogen-ion concentration balance 
to be established. This agent is believed 
to be a bacteriophage. 

(Maggots in the Treatment of Chronic Osteomye- 
litis, Infected Wounds, and Compound Fractures: An 
Analysis Based on the Treatment of 100 Cases With 
a Preliminary Report on the Isolation and Use of the 
Active Principle. The Medical Bulletin of the Vet- 
erans’ Administration, Livingston, S.K. Vol. 9:1-7, 
July, 1932). 

EXPERIENCES IN THE TREATMENT OF MUL- 

TIPLE SCLEROSIS WITH QUININE HYDRO- 

CHLORIDE 


Brickner presents an experience with 
the use of quinine hydrochloride in the 
treatment of sixteen patients with multi- 
ple sclerosis over a period of a year. The 
dosage has been 5 grains (0.32 Gm), 
three times a day, by mouth, unless sensi- 
tiveness to the drug has necessitated the 
employment of a smaller dose. Fre 
quently, patients have been unable to tol- 
erate 15 grains (0.97 Gm.) a day at the 
beginning; in such cases the medication 
has been omitted, to be given again four 
days later. Usually 2% grains (0.16 
Gm.), two or three times a day will be 
tolerated, and it is generally possible to 
work back to three 5 grain doses. 
patients on quinine therapy must be kept 
under continuous observation. The 
theory of quinine therapy rests on the 
hypothesis, suggested but not yet proved, 
that the lesions are caused by abnormal 
lipolytic activity of the blood, and that 
this activity may be due to the presence 
of an abnormal lipase. The results of 
this therapy are summarized as follows: 
Forty symptoms, most of them of short 
duration, have shown marked improve 
ment. Thirty-three symptoms have not 
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improved; most of the latter were old. 
All of the improvements but one have 
been maintained at a fairly constant 
level up to the time of the writing of 
the article. Only three of the unim- 
proved symptoms have regressed. The 
final estimation of the actual therapeutic 
yalue of quinine in this disease cannot 
be ascertained until more cases have been 
studied over a longer period of time. 
However, specificity in the effect of 
quinine is suggested by ‘‘(a) the relative 
fixity of the intervals between the initia- 
tion of treatment and the beginning of 
improvement; (b) the grouping, by dura- 
tion, of symptoms which have and have 
not improved; (c) the fact that the most 
recent symptoms have improved not only 
the most promptly, but: also the most 
completely. ’’ 

(Experiences in the Treatment of Multiple Sclerosis 
with Quinine Hydrochloride: Brickner, Richard M.: 
Archives of Neurology and Psychiatry; 28:125-132, 
July, 1932). 

INSULIN AND APPETITE 

Four patients are reported by Nahum 
and Himwich. Each of these patients 
gained weight rapidly following the ad- 
ministration of insulin. As a result of 
the treatment, there was a great increase 
in the appetite, probably a considerable 
enlargement of the stomach capacity and 
the generation of great pleasure asso- 
ciated with eating. The authors present 
the following treatment: they began by 
administering 3 units of insulin subcu- 
taneously every three hours. In order to 
avoid an insulin reaction, patients are 
urged to eat liberally 4% hour to %4 of 
an hour after the injection. The dose of 
insulin is gradually increased until 10 
units or even larger doses are injected 
every three hours. The patients are 
further acquainted with the nature of an 
insulin reaction and are urged at all 
times to have available carbohydrates in 
case an urgent need arises. In all four 
of the cases presented the gain in weight 
was not due to the water retention, but 
tather to actual tissue accretion. The 
telation of mental state to anorexia is 
considered, and their influence upon the 


msulin mechanism is traced. 

(Insulin and Appetite. I. A Method for Increasing 
Weight in Thin Patients. Nahum, Louis H. & Him- 
wich, H.E., The American Journal of the Medical 
Sciences, 183-608-613, May, 1932). 
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The Physician’s Library 
(Continued from Page 374) 


year. It contains also the special reports 
authorized by the Council during the 
year and preliminary reports on articles 
which show promise but which are not 
yet ready for admission to New and Non. 
official Remedies nor suitable for gen. 
eral use by the medical profession. 
Among the reports on products found 
unacceptable are those on Thymophysin, 
a preparation of posterior pituitary and 
thymus, advocated as a safe and reliable 
means of accelerating delivery and mar- 
keted under false claims as to its essen- 
tial action, as to its strength, and as to 
its safety for mother and child; on Bis- 
muthoidal, claimed to be colloidal bis- 
muth, and marketed with unwarranted 
claims of value in the treatment of syph- 
ilis intravenously; on Frenly Enema 
Cream, a complex, unscientific mixture, 
marketed under a therapeutically sug- 
gestive name with unwarranted claims of 
therapeutic value in a host of conditions; 
on Hayner’s Normaline, an unoriginal 
preparation of formaldehyde and zinc 
chloride marketed under a non-informing 
name without a quantitative statement 
of composition on the label or in the ad- 
vertising and with unwarranted and mis- 
leading claims; on Pernocton, a barbi- 
turic acid product marketed under a 
therapeutically suggestive name and 
with unacceptable recommendations for 
intravenous use; on Solution Normet, an 
unscientific mixture of citrates, marketed 
with unwarranted claims; on Alqua 
Water, Calso Water, and Alka Water, ir- 
rational, proprietary ‘‘alkalizing’’ mix- 
tures marketed with unwarranted and 
misleading claims. The preliminary re- 
ports on Nucleotide K 96, a preparation 
of pentose nucleotides which has shown 
promise in the treatment of leukopenia, 
and on Carbarsone, p-carbamino-phenyl 
arsonic acid, proposed for use in amebia- 
sis but needing further confirmatory evi- 
dence of value, are both timely and in- 
teresting. Perhaps the most noteworthy 
are the special reports. The Intravenous 
Use of Barbital Compounds and The 
Average Optimum Dosage of Cod Liver 


Oil. The former gives the Council’s con- 
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leading pediatricians. 


(Issued serially, one number every other month.) 
Volume 12, No. 4. (Mayo Clinic Number—August, 
1932). Octavo of 227 pages with 79 illustrations. = 
clinic year, February, 1932, to December, 1932. Pa: 
ae Cloth, $16.00. ‘net. Philadelphia and Londo: 

W. B. Saunders Company, 1932 

In this volume from the Mayo Clinic, 
forty. members of their staff have given 
many interesting case reports and dis- 
cussions. Included: are Mesenteric Cysts 
by Drs. Judd and Heimdale. Trimalleo- 
lar fracture of the ankle is suggested by 
Dr. Melvin Henderson as being more de- 
scriptive of the so-called Potts or Du- 
Puytren fracture. Drs. Walters and 
Priestly present some interesting uro- 
logical cases. Dr. Stuart Harrington re- 
ports some pulmonary cases and their 
surgical management. 


Transurethral resection of the pros- 
tate is discussed by Dr. Bumpus giving 
indications for treatment, technique and 
results of same. Dr. Charles Mayo and 
Dr. John V. Fauster discuss ovarian 
tumors in children with report of eight 
cases. 


SURGICAL CLINICS OF NORTH AMERICA. (Is- 
sued serially, one number every other month.) Vol- 
ume 12, No. 3. (Lahey Clinic Number—June, 1932) 
299 pages with 123 illustrations. Per clinic year 
(February, 1932, to December, 1932.) Paper, a 
Cloth, $16.00 net. Philadelphia and London: W. B. 
Saunders Company, 1932. 


This volume presents clinical reports 


. from the Lahey Clinic, all of which are 


well chosen and most interesting. 

Dr. Lahey takes up management of 
biliary tract diseases, emphasizing the 
importance of early diagnosis to be fol- 
lowed by proper operative management 
and thus avoid the irreparable damage 
to the liver due to long standing infec- 
tion. Drs. Clute, Veal and Wilkinson 
present cases whose discussion considers 
various phases of jaundice. Dr. Sise dis- 
cusses in detail preoperative narcosis 
and also discusses blood pressure con- 
trol in spinal anesthesia. A number of 
discussions appear concerning thyroid 
pathology and many other subjects of in- 
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sidered verdict on the dangers and lim- 
itations of the use of barbitals intra- 
venously and the latter gives the result 
arrived at from a questionnaire sent to 


THE SURGICAL CLINICS OF NORTH AMERICA. 


terest to all surgeons.—M.B.M. 


ELECTROSURGERY, by Howard A. Kelly, MD, 
LL.D., F.A.C.S., and Grant E. FACS. 
with ’382 illustrations by William P. Didusch and 


om W. B. Saunders Company, Philadelphia. Pa 
00. 


This is a monograph worthy of the 
best traditions of Baltimore as a medi- 
cal center. The wide use of this new- 
comer in the surgical field is impressed 
on the reader and its importance as an 
adjuvant to radiation in the treatment of 
malignancies is emphasized. That elec- 
trosurgery gives increased operability 
in advanced malignancies is shown by 
ease reports and prompts Dr. Kelly to 
speculate on the possibility of some bio- 
physical action of the current. Dr. Hugh 
Young has written a chapter on urology 
and Dr. T. B. Aycock one on the thorax. 
—W.M.M. 


AMERICAN ILLUSTRATED MEDICAL DIC- 
TIONARY. A complete Dictionary of the terms used 
in ge ener Surgery, Dentistry, Pharmacy, Chem- 
istry, Nursing, Veterinary Science, Biology, Medical 
Biography, etc. By W. A. Newman Dorland, MD, 
Member of the Committee on Nomenclature and 
Classification of Diseases of the American Medical 
Association. Sixteenth Edition, Revised and En- 
larged. Octavo of 1493 pages, 941 illustrations, 279 
portraits. Philadelphia and London: W. B. Saunders 
Company, 1932. Flexible and Stiff ‘Binding Plain 
$7.00 net; Thumb Index $7.50 net. 


This revision includes several hundred 
new words most of which appear for the 
first time in any dictionary. The terms 
proposed by the Committee on Nomen- 


clature of the American Bacteriologic So- 
ciety have been adopted and the organ- 
isms are described under those names. 
The terminology of physical therapy has 
been brought into harmony with the sug- 
gestions of the Council on Physical 
Therapy of the American Medical Asso- 
ciation. It is a correct guide to capitali- 
zation and gives the pronunciation of 
every word. Every word has a separate 
overhanging paragraph, making it easy 
to find any word quickly. 

This edition has had the advantage of 
an exhaustive editing by the Staff of the 
American Medical Association, under the 
direction of Dr. Morris Fishbein— 
E.G.B. 
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q COUNTY SOCIETY NEWS 


DOUGLAS COUNTY MEDICAL SOCIETY 
The Douglas County Medical Society 
held its regular monthly meeting at the 
Lawrence Memorial Hospital, at 8:00 
pm. September 1, President A. J. An- 
derson presiding. Following the business 
meeting, Dr. G. A. Tooley, Medical Di- 
rector of the Regional Office of the Vet- 
erans Bureau at Kansas City, Mo., ad- 
dressed the society upon the subject: 


his material in a very clear and concise 
manner handling the subject filled with 
detail in such a way as‘to prove intensely 
interesting. Dr. Tooley reviewed the 
various Veteran’s Legislative Acts and 
their interpretation and outlined meth- 
ods of procedure in specific cases. 

Adjourned 10:00 p.m. until the sec- 
ond Thursday in October. — 

Lyte S. M.D., Secretary. 


ELK COUNTY MEDICAL SOCIETY 

The regular quarterly meeting of The 
Elk County Medical Society was held 
September 15 at 8 p. m. in the court 
house at Howard. 

Members present were Drs. Day and 
Clark, Longton; E. A. Marrs, Sedan; 
8. F. McDonald, Severy; R. C. Hutchi- 
son, Elk Falls; F. L. DePew and R. C. 
Harner, Howard. 

We had with us two visiting physi- 
cians: Dr. E. G. Sharp, Guthrie, Okla., 
and Dr. M. W. Hall of Wichita. The lat- 
fer, our guest speaker, ably discussed, 
“Toxemias of Pregnancy with Special 
Emphasis on EKclampsia.’’ 

R. C. Harner, M.D., Secretary. 


HARVEY COUNTY MEDICAL SOCIETY 


The regular meeting of the Harvey 
County Medical Society was held on 
September 5, 1932, at the Harvey House 
at Newton, with twenty-five members 
present for dinner. 

Following the dinner, with Dr. L. E. 
Peckenschneider presiding, the business 
session and program were held in the 
parlor of the same building. The secre- 
lary called attention to the fact that all 


“Veteran’s Care.’’ Dr. Tooley presented - 


school children including all the grades - 


in the county as well as the pre-school 
children outside of Newton had been im- 
munized against diphtheria in the last 
year but the pre-school children in New- 
ton had not been immunized. After some 
discussion, a motion was made and car- 
ried that the chairman appoint a com- 
mittee of three who should formulate a 
plan whereby the pre-school children in 
Newton may be immunized. The follow- 
ing committee was appointed: Doctors 
W. F. Schroeder, Chairman; R. H. 
Hertzler, and R. 8. Haury. 

Dr. V. E. Chesky of Halstead intro- 
duced several of the senior medical stu- 
dents from Kansas University who were 
spending the summer at the Halstead 
Hospital and were visitors at our meet- 
ing: Wendell Tate, Orval Needek, Otto 
Brantigan, Ralph Melton and Robert 
King. 

The following program was carried 
out: 

1. Fascial Space Infections of the 
Leg: Doctors M. C. Martin and R. S. 
Haury. This discussion was accompanied 
by practical demonstrations of the anat- 
omy of the thigh and leg—Dr. R. S. 
Haury. 

2. Diagnosis of Diseases of the 
Esophagus: Dr. G. A. Westfall. Dr. 
Westfall illustrated his findings with 
x-ray pictures. 

3. New Method of Treatment of Pros- 
tatic Hypertrophy: Dr. V. lL. Pauley. 
Dr. Pauley discussed the electric cautery 
resection method. 

At the meeting on October 3, Dr. C. S. 
Kenney will give a report of his work in 
Harvey County. It is also planned to 
have Dr. Herbert J. Rinkel, of the Bal- 
yeat Clinic, Oklahoma City, give an il- 
lustrated lecture on some phase of 
allergy. The meeting will be held at the 
Harvey House, Newton, with dinner at 
6:30 p.m. and the program at 7:30. 

_ F. G. Barren, M.D., Secretary. 


RILEY COUNTY MEDICAL SOCIETY 

The Riley County Medical Society met 
in regular session at the Wareham Hotel, 
September 12, 1932. During a short busi- 
ness meeting the secretary read a letter 
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‘stating the Jackson County Medical So- 
ciety, Kansas City, Mo., reported Dr. 
Guy E. Owens a member in good stand- 
ing. Dr. Colt, Jr.,’ read correspondence 
regarding the nature of programs for 
the state medical society and also con- 
cerning modification of the Crippled 
Children’s Law. No action was taken on 
either. The application of Dr. W. S. 
Yates of Junction City, was approved 
and he was elected a member of our so- 
ciety. 

After dinner a moving picture illus- 
trating skin cancer and the other diseases 
which may be confused with it, was 
shown and was appreciated by all. 

The following guests were present: 
Doctors Ed C. Morgan, Geo. W. Bale 
and J. L. Dixon, Clay Center; L. R. 
King and W. S. Yates, Junction City; 
Benjamin Brunner and J. A. Hanks, Wa- 
mego; W. R. Morton, Green, and Mar- 
jorie Eberhart. Members present in- 
cluded: Doctors Nelson, Mathews, Reit- 
zel, Cave, Swartz, Groody, Drake, Colt, 
Jr., Clarkson, Schoonhoven and Siever. 

The society appreciated the services of 
Prof. L. F. Hall of the Educational De- 
partment, K. S. C., who furnished and 
operated the moving picture machine. 

Cuas. M. Srever, M.D., Secretary. 


RUSH-NESS MEDICAL SOCIETY 


The Rush-Ness County Medical So- 
ciety met at the Latimer Hospital in 
Alexander September 15, 1932. Dr. Lati- 
mer presided. It was agreed by the mem- 
bers present the secretary was to write 
a letter of condolence to Mrs. Nothdurft 
and family. Dr. Nothdurft was a mem- 
ber in good standing and past-president 
of the society. 

Dr. Paul Davis who has recently lo- 
cated at Ness City was asked if he wished 
to join this society by transfer from the 
Franklin County Medical Society. Dr. 
Davis advised he did and stated he 
would write the secretary of that so- 
ciety for a transfer. 

Dr. C. D. Blake of Hays read a very 
interesting paper on: ‘‘The Diagnosis of 
Surgical Cases.’’ This was an excellent 
paper and was well received. A general 
discussion followed. 


Dr. Chas. Ewing of Larned gave a 
very interesting talk about the state 
medical board and the state society, He 
asked the members of this society to 
give their expression in regard to a lay 
secretary for the state society. This was 
discussed generally and a vote taken, 
The members expressed themselves that 
Dr. Hassig was an exceptionally fine 
secretary and voted against having a lay 
secretary. 

Dr. L. C. Eberhart, dentist of La 
Crosse read an interesting paper on: 
‘*Focal Infection from the Mouth.”’’ This 
was an excellently prepared paper and 
was discussed thoroughly. 

We had a fine meeting; an excellent 
lunch, which was enjoyed by all, was 
served by Miss Young and Fred at the 
hospital. 

We had a good meeting and everybody 
seemed to enjoy themselves. The meet- 
ing was adjourned at a late hour. It 
was agreed the next meeting would be 
held the fore part of November at Dr. 
Singleton’s office in La Crosse. 

Those present were: Doctors Grissell, 
Latimer, Robinson, Attwood, Parker, 
Singleton, Blake, Coffey, Ewing, Scherr, 
Stockwell, Davis, Eberhart, Furbeck, and 
Chas. Pokorney, Jr., who is a junior in 
the medical school at St. Louis Univer- 
sity this year. 

W. Sinexeton, M.D., Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 

The Shawnee County Medical Society 
met at the Hotel Jayhawk, September 5, 
the president, Wm. F.. Bowen, presiding. 

Dr. James A. Wheeler, of Newton, 
presented an interesting discussion on 
the subject: ‘‘Birth Injuries in the 
Newly Born.’’ Moving pictures were 
presented showing a number of patients 
before and after treatment. 

Two new members have transferred to 
the society: Dr. J. S. Fulton recently 
elected school physician, from Lyon 
County and Dr. Bertrand I. Krehbiel, 


‘from the St. Louis, Missouri society. 


A special meeting of the Shawnee 
County Medical Society was held at the 
Hotel Jayhawk, September 21 to receive 
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the report of the Public Relations Com- 
mittee in regard to a recommendation 
for the position of city health officer of 
Topeka. The committee recommended 
the appointment of F. P. Helm, M.D., 
former full-time health officer of Ottawa 
County, Oklahoma. The recommendation 
was approved by the society and for- 
warded to the city commission. 
Karte G. Brown, M.D., Secretary. 


SOUTHEAST KANSAS MEDICAL SOCIETY 

We had a regular session at Inde- 
pendence, September 6, 1932, at 4:00 
pm. A joint paper was read by Dr. Karl 
D. McBride and Dr. E. Goldfain of Okla- 
homa City, subject: ‘‘Arthritis, Present 
Day Clinical and Treatment Conception, 
Including Vaccine Methods”’ (illustrat- 
ed). Dr. Harry H. Turner of Oklahoma 
City: ‘‘The Anterior Pituitary Growth 
and Sex Hormones’’ (illustrated). Dr. 
Herbert J. Rinkel of Oklahoma City: 
“Allergy and the General Practitioner.’’ 

We wish to express our extreme ap- 
preciation to Drs. McBride, Goldfain, 
Turner and Rinkel, who gave us some 
very able discussions on the above sub- 
jects. 
Our next meeting will be held in De- 
cember at Parsons, Kansas. 

L. D. Jounson, M.D., Secretary. 


WYANDOTTE COUNTY MEDICAL SOCIETY 


The first fall meeting of the Wyan- 
dotte County Medical Society was held 
at the Wyandotte County Court House, 
September 13, 1932 in joint session with 
the Kansas City Southwest Clinical So- 
ciety and the Jackson County Medical 
Society of Kansas City, Missouri. 

The societies were addressed by J. Al- 
bert Key, M.D., of Washington Univer- 
sity, St. Louis, and by the aid of slides 
gave a most interesting paper on ‘‘Ar- 
thritis, Experimental and Clinical.’’ His 
observations were compiled from a vast 
amount of work which was carried on in 
his own private laboratory. 

Five monthly golf tournaments were 
held during the summer for the members 
of the Wyandotte County Medical So- 
ciety. The average attendance was 18 
and a lot of good fellowship was devel- 
eped. All prizes offered were from as- 
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sessments of those taking part so that 
no firm or individual was solicited out- 
side the profession for prizes. 
C. Omer West,.M.D., Secretary. 


DEATH NOTICES 


Joseph Brewer Blades, Independence, 
aged 56, died July 25, 1932, in Madison, 
Wisconsin, of arteriosclerosis. He grad- 
uated from Kansas City Medical College 
in 1905. He was on the staff of Mercy 
Hospital, Independence, and a member 
of the Society. 

Samuel J. Dobson, Edna, aged 66, 
dropped dead September 17, 1932, at In- 
dependence while walking from the home 
of a sister to the post office. Death was 
due to heart disease. He graduated from 
University of Illinois College of Medi- 
cine, Chicago, in 1896. He was a member 
of the Society. 

Adolphus M. Doyle, Leoti, aged 90, 
died July 7, 1932, of -cardiovascular- 
renal disease. He graduated from Ameri- 
can Medical College, St. Louis, in 1882. 
He was not in practice at the time of his 
death and not a member of the Society. 

Nathaniel Adair Kidd, Ellis, aged 43, 
died August 16, 1932, at St. Anthony’s 
Hospital in Hays of acute nephritis and 
myocarditis. He graduated from Univer- 
sity Medical College, Kansas City, Mis- 
souri, in 1909. He was not a member of 
the Society. 

William Casper Cecil Stark, aged 81, 
died August 8, 1932, of cardiac decom- 
pensation and arteriosclerosis at Rotter- 
Knoop Hospital in Parsons. He was not 
a member of the Society. 

Daniel H. Nothdurft, Otis, aged 54, 
died August 27, 1932, of pancreatic cyst. 
He graduated from Homeopathic Medi- 
cal College of Missouri, St. Louis, in 
1902. He was a member of the Society. 

Max Miller, Newton, aged 75, died 
September 14, 1932, of heart disease 
while visiting a patient. He graduated 
from University of Iowa College of 
Medicine, Iowa City, in 1884. He was 
senior member of the Bethel Hospital 
staff in Newton and a member of the 
Society. 
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KANSAS MEDICAL AUXILIARY 
MRS. J. THERON HUNTER, Topeka 
Chairman of Publicity 


Mrs. E. C. Duncan of Fredonia, Presi- 
dent of the Kansas Medical Auxiliary 
called a state meeting in Hiawatha, Sep- 
tember 26, for the purpose of giving the 
women of Kansas the opportunity of 
meeting Mrs. Walter Jackson Freeman, 
National President of the Woman’s Aux- 
iliary. Mrs. Freeman, an_ especially 
charming and capable woman, is a 
daughter of Dr. Chevaliere Jackson of 
Philadelphia, the father of the art of 
bronchoscopy. 

There were 32 reservations for the 
luncheon at the Moreland hotel. Besides 
the women from Kansas who attended 
there were visitors from Buchanan 
County, Missouri, and _ Richardson 
County, Nebraska. Those attending from 
Missouri were: Mrs. C. H. Werner, 
county president; Mrs. H. W. Carle, sec- 
retary; Mrs. J. F. Owen, state treasurer ; 
Mrs. Floyd Spencer, past president, and 
Mrs. Judson M. Hughes. Richardson 
County visitors were: Mrs. Geo. W. 
Egermeyer, president, from Shubert, Ne- 
braska; Mrs. O. F. Lang, secretary; Mrs. 
Henry R. Minor, Fall City, Nebraska, 
vice president of the Nebraska State 
Auxiliary, and Mrs. Charles Hustead. 

Mrs. Freeman has spent a week in St. 
Joseph, Missouri, on Auxiliary business. 
Kansas feels especially proud and hon- 
ored in having Mrs. Freeman make this 
visit. She spoke on ‘‘The Needs of Aux- 
iliary Progress,’’ and her talk at the 
luncheon was most timely and pertinent. 
Mrs. Freeman says that the physician’s 
wife should be more in sympathy with her 
husband’s work and take more interest 
in it. 

Mrs. McGlothlan had planned to be 
present at the meeting but found it im- 
possible to attend and Mrs. Werner, the 
president of the Buchanan County unit, 
gave Mrs. McGlothlan’s apologies to the 
group. The corsage intended for Mrs. 
seeeentan at the luncheon was sent to 

er. 

Mrs. Freeman urged that the ladies at- 
tend the National Meeting of Women’s 


Auxiliaries to the American Medical As- 
sociation at Milwaukee in the spring. 


The California Auxiliary prize essay 
contest on ‘‘Educating the Doctor’s 
Wife’’ closed some months ago. The first 
prize essay from the June California and 
Western Medicine is herewith submitted 
for the pleasure and profit of all read- 
ers: 

Educating the Doctor’s Wife 
Mrs. Emmet A. Pearson 
Los Angeles 


Doctors’ wives are assuredly made and 
not born, for it would be asking too much 
even of eugenics to produce an individual 
with the required set of unique inhibi- 
tions and reactions. Granted then that 
she is to be made, let us look into the 
educative processes that are to do the 
making. It might be well first to inquire 
as to when the education should begin, 
pre- or postmatrimonially, and lest there 
be any controversy on the subject, we 
shall consider as decisive the answer 
made by an eminent member of the medi- 
cal profession when approached on this 
very point. Said he, ‘‘You’d better not 
educate them too much beforehand or 
they’ll never marry doctors!’’ 


Thus we would suggest an institute 
for doctors’ wives, conducted as part of 
the educational program of the Woman’s 
Auxiliaries. Membership on the teaching 
staff may be made honorary or punitive, 
as seems best in each auxiliary. Entrance 
requirements need include no evidence of 
previous folly save the statement that 
the applicant has married a duly licensed 
M.D. The fundamental courses to be re- 
quired may be divided roughly into arts 
and sciences. Mathematics as such need 
have no place because the application of 
even simple arithmetic to a doctor’s in- 
come is discouraging, not to say impos- 
sible. 

The sine qua non of the whole course 
should be the study of the art of discreet 
speech. This should be extensive and in- 
tensive, and must give instruction as to 
how to cope with the following typical 
questions: 

1. ‘‘What sort of an operation did 
Mrs. Dash have?’’ 
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9. ‘‘What should be done for infantile 
paralysis ?’’ 

3. ‘*Does Mrs. Blank’s little boy have 
anything catching?’ 

4. ‘‘What does your husband charge?’’ 

There should be illustrative material 
with specimens from life, and these 
should include: (a) The doctor’s wife 
who relates the errors made by other 
men who have dealt with her husband’s 
patients; and (b) The chatty one who 
mentions her husband’s patients by name 
and ailment, with treatment outlined. 

The other art course we suggest as es- 
sential would be the art of medical read- 
ing and pronunciation. All good doctors’ 
wives should be able to read professional 
treatises with a look of comprehension, 
even of enjoyment. This may take some 
practice. Triumph and reward will come, 
however, with the ability to see non- 
chalantly an esoteric word like ‘‘gastro- 
enterostomy’’! 

The required science courses would 
also be two in number—phonology and 
relativity. By the former we mean in- 
struction in the science of dealing with 
that black imp so entrenched in the phy- 
sician’s household—the telephone. The 
doctor’s wife must learn when to address 
it just politely, when cordially, when 
firmly and crisply. She must know the 
proper occasions for replying, ‘‘No. May 
I take a message for him?”’ and, ‘‘I’ll get 
in touch with him;’’ and, ‘‘The doctor is 
out and cannot be reached for hours!’’ 

Relativity, as one might expect, would 
be an elusive, intricate course. It would 
deal primarily with time, although space 
and distance would often be involved. 
For instance, the course should train the 
doctor’s wife to estimate instantly the 
relationship between the time set for any 
social engagement and the relative num- 
ber of minutes or hours due to elapse be- 
fore the appearance of any given doctor. 
She must learn to judge from the stand- 
point of hostess, when she will have a 
number of doctors to consider, as well as 
from the standpoint of guest, when it is 
her responsibility to produce her own 
doctor at the appointed place, if possible 
before the hostess’ patience has vanished 
entirely. There would be many other 
phases of this invaluable course. 


Send for this 


up-to-date 


vitamin-mineral 
food chart 


“Your Comparative Nutritional Chart 
is invaluable!” say many nutritionists 
who are already putting this new chart 
to good use for reference purposes and in 
planning diets. Compact, concise (it is on- 
ly 12/’x 10/’), it contains more practical 
information than many a large volume. 
It shows the relative vitamin potency of 
all the common foods, the mineral values, 
and the acid-alkaline reactions. Besides 
this, there is a printed column of useful, 
practical nutritional suggestions, includ- 
ing a sensible method of planning the 
food budget. We will gladly send you a 
copy of this chart free of charge, on 
request. Just fill in the coupon below. 


Bond Bakers 


GENERAL BAKING 
COMPANY 


420 Lexington Avenue 
New York, N. Y. 


GENERAL BAKING COMPANY 
Department of Nutrition, L-3 

420 Lexington Avenue 

New York, N. Y. 


Dear Sirs: 
Kindly send me a copy of your Comparative 
Nutritional Chart. 
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Finally, we would suggest that there 
be no degrees granted. If ever a select 
auxiliary committee perceives that any 
doctor’s wife has forgotten what she 
learned, she should be returned for 
further instruction. Generally speaking, 
the course will take a lifetime anyway. 
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TRUTH ABOUT MEDICINES 


New and Nonofficial Remedies 


The following products have been accepted by the 
Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association for inclusion in New and 
Nonofficial Remedies: 

Ampoule Sodium Amytal, 0.25 Gm. (3% grains).— 
Each ampule contains the stated amount of sodium 
amytal (New and Nonofficial Remedies, 1932, p. 91) 
and is accompanied by a 2.5 c.c. size ampule of dis- 
tilled water. Eli Lilly & Co., Indianapolis. 

Ampoule Sodium Amytal, 0.5 Gm. (7% grains).— 
Each ampule contains the stated amount of sodium 
amytal (New and Nonofficial Remedies, 1932, p. 91) 
and is accompanied by a 5 c.c. size ampule of dis- 
tilled water. Eli Lilly & Co., Indianapolis. 

Ampoule Sodium Amytal 1 Gm. (15% grains).— 
Each ampule contains the stated amount of sodium 
amytal (New and Nonofficial Remedies, 1932, p. 91) 
and is accompanied by a 16 c.c. size ampule of dis- 
tilled water. Eli Lilly & Co., Indianapolis. 

Ampules Luminal-Sodium (Powder) 5 grains— 
Each ampule contains 5 grains of luminal-sodium 
(New and Nonofficial Remedies, 1932, p. 85). Win- 

apsules - um — capsule 
contains 5 grains of hadinal-oodien' (tow and Non- 
official Remedies, 1932, p. 85). Winthrop Chemical 
Co., Inc., New York. 

Luminal-Sodium Tablets, grain—Each tablet 
contains 44 grain of luminal-sodium (New and Non- 
official Remedies 1932, p. 85). Winthrop Chemical 
Co., Inc., New York. 

Luminal-Sodium Tablets, % grain—Each tablet 
contains % grain of luminal-sodium (New and Non- 
official Remedies, 1932, p. 85). Winthrop Chemical 
Co., Inc., New York. 

Liver Extract No. 343, 110 Gm. Bottle—Each bot- 
tle contains 110 Gms. of liver extract No. 343 (New 
and Nonofficial Remedies, 1932, p. 248). Eli Lilly 
& S” Indianapolis, Ind. (Jour. A.M.A., July 2, 1932, 
p. 33). 

Rabies Vaccine—U.S.S.P, (Semple Method).—This 
product (New and Nonofficial Remedies, 1932, p. 
369) is also marketed in packages of seven vials, 
each containing one dose; and in packages of twenty- 
one syringes, each containing one dose. United States 
Standard Products Company, Woodworth, Wis. 

Intracutaneous Tuberculin for the Mantoux Test.— 
This product (New and Nonofficial Remedies, 1932, 
p. 376) is marketed in packages of one 1 c.c. vial con- 
taining diluted tuberculin sufficient for ten tests. 
Each dose of 0.1 c.c. represents 0.0001 Gm. of tuber- 
culin. The Gilliland Laboratories, Marietta, Pa. (Jour. 
A.M.A., July 30, 1932, p. 389). 

Foods 

The following products have been accepted by the 
Committee on Foods of the American Medical As- 
sociation for inclusion in Accepted Foods: . 


White Pearl Egg Noodle (Fine) America’s Standard 
and White Pearl Egg Noodle (Wide) America’s 
Standard (Tharinger Macaroni Company, Milwau- 
kee).—Egg noodles prepared from a mixture of 
durum patent flour, durum semolina and egg yolk, 
These are claimed to be suitable for all table uses for 
this type of product. 

International Free Running Salt (International Salt 
Company, New York).—A table salt containing 1 per 
cent added calcium carbonate, which tends to pre- 
serve its “free ” quality. It is claimed to be 
suitable for all table uses of salt. 

Asco Evaporated Milk and Farmdale Brand Evap- 
orated Milk (American Stores Dairy Company, Dun- 
dee, Ill.)—An unsweetened, sterilized evaporated 
milk. These brands of evaporated milk are claimed 
to be for general baking, cooking and table purposes 
and for infant feeding. The mixture of equal parts 
of the evaporated milk and water is claimed not 
to be below the legal standard for whole milk. 

Yacht Club Brand Corn Syrup with Cane Flavor 
(D. B. Scully Company, Chicago, packer; Bemis, 
Hooper, Hays Company, Oshkosh, Wis., distributor), 
—A table syrup with a corn syrup base (85 per cent) 
and refiners’ syrup (15 per cent). It is claimed to 
be a syrup for cooking, baking and table use, and 
suitable as a carbohydrate supplement for milk 
modification for infant feeding. 

Triple AAA Brand Pure Tomato Juice (American 
Packing Corporation, Evansville, Ind.).—Canned 
mato juice retaining in large measure the vitamin 
content of the raw juice used. It contains a small 
amount of added salt. It is claimed to be a good 
source of vitamins A and B and an excellent source 
of vitamin C. 

Kre-Mel Dessert (Coffee Flavor) (Corn Products 
Refining Company, New York).—This is a mixture 
of dextrose, corn sucrose, flavored with 
vanillin and coffee. It is claimed to be a dessert 
powder for the simple preparation of table desserts. 

Portola Filet of Sardin es (K. Hovden Company, 
Monterey, Calif.)—Cooked, boneless, smoked Pil- 
chard sardines (Clupea caeruleus, blue sardines) 
packed in olive oil in tins. These sardines are claimed 
to be a dietary source of iodine. 

Ralston Wheat Cereal (Ralston Purina Company, 
St. Louis)—Essentially whole wheat with coarsest 
bran removed and with added wheat embryo; con- 
tains more than twice as much embryo as whole 
wheat; in granular form. It is claimed to be a quick 
cooking wheat cereal, valuable for its vitamin B and 
food iron content. 

Steero Bouillon Cubes (American Kitchen Products 
Company, New York).—A mixture of concentrated 
meat extract, concentrated vegetable extract, salt 
and beef fat, flavored with celery seed and pimento 
and an extract of fresh celery, parsley and leeks; in 
cube form. The cubes are intended for flavoring a 
variety of dishes for the table and the preparation 
of bouillons, broths and soups. 

Portola French Style Sardines (K. Hovden Com- 
pany, Monterey, Calif.)—Cooked immature sardines 
(Clupea caeruleus blue sardines) packed in olive 
oil. These sardines are claimed to be a dietary source 
of iodine. 

Lafer Bros. Golden Table Syrup (D. B. Scully 
Company, Chicago, packer; Lafer Bros., Detroit, dis- 
tributor).—A corn syrup (85 per cent) flavored with 
refiners’ syrup (15 per cent). It is claimed to be a 
syrup for cooking, baking and table use, and suit- 
able as a carbohydrate supplement for milk modifi- 
cation for infant feeding. (Jour. AM.A., July 9, 
1932, p. 134). 

Savita (Battle Creek Food Company, Battle Creek, 
Mich.).—A viscous mixture of extracts of brewers 
yeast and vegetables (parsley, leek, celery, onions 
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and carrots), salt and saccharated iron oxide. Savita 
is claimed to have a meatlike flavor and to be espe- 
cially intended for the preparation of broths, bouil- 
Jons or gravy and to add flavor to many dishes. It 
is also claimed to be a rich source of vitamins B and 
G and of dietary iron. 

P. P. P. Flour (Pure Paramount Patent) (Bleached) 
(The Concordia Milling Company, Concordia, Kan.). 
—A patent hard wheat flour for bread baking; 
bleached or unbleached. 

SMACO (207) Powdered Half-Skimmed Milk 
(SM.A. Corporation, Cleveland).—A powdered 
spray-dried half-skimmed milk hermetically sealed 
in an atmosphere of nitrogen. This product is 
claimed to be intended especially for infant feeding 
for ig wherever a partially skimmed milk is indi- 
ca 

Portola Garnished Sardines (K. Hovden Company, 
Monterey, Calif.)—Cooked immature sardines (Clu- 

caeruleus, blue sardines) packed in olive oil 
with slices of pickle, carrot and pimento. These sar- 
dines are claimed to be a dietary source of iodine. 

Amaizo Crystal White Syrup (The American 
Maize-Products Company, New York).—A_ corn 
syrup base, flavored with vanilla and packed in tins. 
It is claimed to be a syrup for cooking, baking and 
table use, as a carbohydrate supplement in infant 
feeding, and a wholesome energy food for children 
and adults. 

Bonwheat (Wheat Embryo) (Vitamin Products 
Company, Tucson, Ariz.).—Moderately dried wheat 
embryo practically free from bran or other parts 
of the wheat berry; packed in eee bags in tins. The 
product is recommended as a food rich in vitamin B 
for raising the level of that vitamin in the diet. 
(Jour. A.M.A., July 16, 1932, p. 224). 

Morning Brand Milk (Morning Milk Company, Salt 
Lake City, Utah)—Canned unsweetened sterilized 
evaporated milk. This brand of evaporated milk is 
for general cooking, baking and table uses and in- 
fant feeding. The mixture of equal parts of the 
evaporated milk and water is not below the legal 
standard for milk. 

Kre-Mel Dessert (Vanillin Flavor) (Corn Products 
Refining Company, New York).—A mixture of dex- 
trose, corn starch, sucrose flavored with vanillin and 
colored with U. S. Department of Agriculture certi- 
fied color, and packed in wax-paper cartons. It is 
adessert powder claimed to be for the simple prep- 
aration of table desserts. 

Summer Girl Brand Golden Syrup (D. B. Scully 
Company, Chicago, packer; H. D. Lee Mercantile 
Company, Kansas City, Mo., distributor)—A corn 
syrup flavored with refiners’ syrup. It is claimed to 
be a syrup for cooking, baking and table use, and 
suitable as a carbohydrate supplement for milk modi- 
fication in infant feeding. 

Danish Pride Evaporated Milk (Pet Milk Corpora- 
tion, St. Louis)—An unsweetened evaporated milk 
complying with the U. S. Department of Agriculture 
definition and standard for evaporated milk. The 
product may be used for cooking, baking and other 
purposes as is ordinary milk. 

Nestlés Food (Nestlés Milk Products, Inc., New 
York)—This is a mixture of malted whole wheat, 
malt, dry milk, sucrose, wheat flour, salt, dicalcium 
and tricalcium phosphate, iron citrate and cod liver 
oil extract. It contains vitamins A, B and D, and is 
claimed to be a food esvecially prepared for infants, 
children and convalescents. 

Red Chain Flour (Extra High Patent)—Bleached 
(Universal Mills, Fort Worth, Texas).—A short patent 

winter wheat flour for bread baking; bleached 
and “matured.” 

McCormick’s Mayonnaise (McCormick and Com- 
Pany, Inc., Baltimore).—Mayonnaise in glass jars; 
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Psychiatric Hospital and Sanitarium 
TOPEKA — KANSAS 


OFFERS 


A Modern and Completely Equipp- 
ed Institution for the Scientific 
Treatment of Persons With Nervous 
and Mental Disorders. 


Ideally Situated on a Beautiful 20 


Acre Tract Just Outside of the City . 


of Topeka. 
Associated with the Menninger 
Clinic 
Detailed Information on Request 


Wm C. MENNINGER M. D.. 
Clinical Director , 
GLENN R. PHELPS 
Business Manager 


Mercurochrome— 


220 Soluble 
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OBSTETRICS 


a statistical study of a series 
of over 9,000 cases showed a 
morbidity reduction of over 

_ 50% when Mercurochrome 
was used for routine prep- 
aration. 


Write for information 
Hynson, Westcott & 
Dunning, Inc. 
Baltimore, Maryland 
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containing refined corn oil, egg yolk, distilled vine- 
gar, salt, sucrose, mustard and paprika. It is claimed 
to be a standard mayonnaise for table use. 

Kre-Mel Dessert (Caramel Flavor) (Corn Products 
Refining Company, New York).—A mixture of dex- 
trose, corn starch, sucrose; flavored with caramel 
and vanillin. It is claimed to be a dessert powder 
for the simple preparation of table desserts. 

Mity Good Golden Table Syrup (D. B. Scuily 
Syrup Company, Chicago, packer; Fox River Grocery 
Company, Appleton, Wis., distributor)—A corn 
syrup (85 per cent) flavored with refiners’ syrup 
(15 per cent). It is claimed to be a syrup for cooking, 
baking and table use, and suitable as a carbohydrate 
supplement for milk modification for infant feeding. 

Universal Bakers Flours (Patent) (Bleached) (Uni- 
versal Mills, Fort Worth, Texas)—A patent hard 
nasty wheat flour for bakeries; bleached and “ma- 
tured.” 

Meyer’s Corn Syrup with Cane Flavor (D. B. 
Scully Syrup Company, Chicago, packer; Meyers, 
Walnut Ridge, Ark., distributor).—A corn syrup fla- 
vored with refiners’ syrup. It is claimed to be a syrup 
for cooking, baking and table use, and to be suitable 
as a carbohydrate supplement for milk modification 
aaa feeding. (Jour. A.M.A., July 30, 1932, p. 


Accepted Devices for Physical Therapy 

The following have been accepted by the Council 
on Physical Therapy of the American Medical As- 
sociation for inclusion in its list of accepted devices 
for physical therapy: 

G. E. Mazda Sunlight Lamps, Types S-1 and S-2.— 
According to the manufacturer these lamps differ 
only in size and they may be described as a combina- 
tion of a bulb containing two tungsten electrodes 
that are connected with a tungsten filament, while in 
the distal end of the bulb is a small pool of mercury. 
The current first flows only through the filament, 
but as the temperature increases the mercury vapor- 
izes and an arc is formed between the ends of the 
tungsten electrodes. The mercury arc between the 
electrodes produce the major portion of the effective 
ultraviolet radiation. The result of the combina- 
tion produces radiations in the visible, infra-red, as 
well as in the ultraviolet zones. If the treatment 
is given at the stated distance between lamp and 
recipient the ultraviolet radiation emission is suf- 
ficient to be as effective in the prevention and cure 
of rickets as any other ultraviolet radiation emis- 
sions that are comparable to midsummer, midday, 
midlatitude, sea level, natural sunlight. General 
Electric Company, Incandescent Lamp Department, 

estinghouse Mazda Sunlight Lamps, Types S-1 
and S-2.—These lamps differ only in size and they 
may be described as a combination of a bulb con- 
taining two tungsten electrodes that are connected 
with a tungsten filament, while in the. distal end of 
the bulb is a small pool of mercury. The current 
first flows only through the filament, but as the tem- 
perature increases the mercury vaporizes and an arc 
is formed between the ends of the tungsten elec- 
trodes. The mercury arc between the electrodes pro- 
duces the major portion of the effective ultraviolet 
radiation. The result of the combination produces 
radiations in the visible, infra-red, as well as in th 
ultraviolet zones. If the treatment is given at th 
stated distance between lamp and recipient the ultra- 


violet radiation emission is sufficient to be as effec- . 


tive in the prevention and cure of rickets as any 
other ultraviolet radiation emissions that are com- 
parable to midsummer, midday, midlatitude, sea 
level, natural sunlight. Westinghouse Lamp Com- 
pany, New York. (Jour. A.M.A., July 2, 1932, p. 32). 

Guedel Oxygen Meter.—The Guedel Oxygen Meter 
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is designed to indicate visibly the volume of oxygen 
flowing into a therapeutic oxygen tent. It consists 
of a control valve to reduce and regulate the pres. 
sure of the oxygen from a supply cylinder and , 
sight-feed to indicate the amount of oxygen fed to 
a patient within a tent or therapeutic gas chamber, 
Foregger Company, Inc., New York. (Jour. AMA, 
July 9, 1932, p. 127). 

Burdick Super-Standard Air-Cooled Lamp.—tThe 
Super-Standard Air-Cooled Lamp is the trade name 
for an ultraviolet radiation lamp. The ultraviolet 
radiation pone (the burner) used in the lamp 
consists of a quartz tube containing mercury in a 
vacuum. The mercury lies in a well at the cathode 
end of the burner. The other, or anode, end is fitted 
with a tungsten target. The metal lead-in wires are 
sealed in the fused quartz through intermediate steps 
of glass with decreasing coefficients of expansion, 
This forms a vacuum seal with a capacity for with- 
standing extremely high temperatures. The Super- 
Standard Air-Cooled Lamp is claimed to produce 
ample ultraviolet radiation to protect against and 
cure rickets in children. Burdick Corporation, Mil- 
ton, Wis. 

Super Alpine Sun Lamp.—The Super Alpine Sun 
Lamp is the trade name for an ultraviolet radiation 
lamp. The ultraviolet ray generator is a high-pres- 
sure low-voltage mercury arc enclosed in transparent 
fuzed quartz, suitably mounted, air-cooled, and de- 
signed for continuous performance in therapeutic 
general irradiation. The burner consists of an evac- 
uated tubular vessel, constructed entirely of trans- 
parent fuzed quartz. Aluminum radiating fins main- 
tain the mercury pools at an efficient operating tem- 
perature. Radiant energy is generated by means of 
an electric discharge through mercury vapor between 
sealed-in tungsten electrodes. The light energy 
emitted consists in part of ultraviolet, visible and 
infra-red radiations. The manufacturer claims that 
rotation of the reflector about the burner is a unique 
feature permitting the employment of the lamp 
group irradiation. The Alpine Sun Lamp is claimed 
to produce ample ultraviolet radiation to protect 
against and to cure rickets in children, and to be a 
suitable generator of ultraviolet radiation to supply 
the wants of a physician practicing ultraviolet radia- 
tion therapy in accordance with the technic adopted 
by the Council. (Jour. A.M.A., July 30, 1932, p. 388), 


Propaganda for Reform 


Lambert Chemical Co., Inc., Exploiters of Phos- 
Phane.—Physicians have been approached by s0- 
licitors or alleged solicitors for the Lambert Chemical 
Co., Ine., of Washington, D. C. Physicians are in- 
vited to share in the profits which are to result 
through their prescribing of the firm’s “Phos-Phane.” 
Phos-Phane has not been accepted by the Council 
on Pharmacy and Chemistry. One of the forms which 
physicians have been asked to sign is the “Trade 
Acceptance” blank. When signed, this blank becomes 
for all intents and purposes, a promissory note by 
which the physician is buying so many bottles of 
Phos-Phane, agreeing to pay for them, and helping to 
get them placed in the local drug store on consign- 
ment. It must be quite obvious that any physician 
who goes into this scheme is violating one of the 
fundamental tenets of his profession. No medical 
man with a proper appreciation of his responsibili- 
ties will be financiallv interested in the exploitation 
of medicinal agents that he may be called upon to 
prescribe. (Jour. A.M.A.. July 2, 1932, p. 35). 

Comparative Studies of Mercurochrome—220 Solu- 
ble and Other Antiseptics—The Council on Phar- 
macy and Chemistry reports that it has authorized 
nublication of the report, “Comparative Studies on 
Mercurochrome and Other Antiseptics,” by W. F. 
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yon Oettingen, O. V. Calhoun, V. A. Badertscher and 
R. E. Pickett. In authorizing publication of this re- 
port the Council directed that it be explained that 
Hynson, Westcott & Dunning have agreed to revise 
their advertising claims in accordance with the find- 
ings of the paper and that the Council had voted to 
continue the acceptance of Mercurochrome—220 
Soluble, and the description of the product appears 
in New and Nonofficial Remedies, 1932. From the 
report of von Oettingen, et al, it appears that Mer- 
curochrome cannot be relied upon to destroy bacteria 
that have penetrated into the living tissue of a wound 
or of the skin; it could do no more than disinfect 
the surface and the necrotic tissue. This limitation 
is shared more or less by all antiseptics so that no 
substance can be properly called a safe and certain 
wound antiseptic. No antiseptic takes the place of 
thorough cleansing and surgical treatment. When 
these are not practical, for “first aid” or for very 
superficial wounds, antiseptics are probably better 
than no treatment at all. The antiseptic efficiency of 

ome is not outstanding, and for skin dis- 
infection the aqueous solution is distinctly inferior. 
The absence of irritation may be an advantage, espe- 
cially with open wounds, and for prolonged treat- 
ment; but its limitations should always be borne in 
mind. (Jour. A.M.A., July 9, 1932, p. 127). 

The Dilemma of Listerine—Not long ago The 
Journal reported the results of the study of Listerine 
made by the A.M.A. Chemical Laboratory and the 
Bureau of Investigation. As a result of this study the 
opinion was stated the product cannot be considered 
in any sense of the word a real germicide and the 
claims made for it were hardly justified by available 
evidence. Now, however, the manufacturer finds 
himself in a position where it is necessary for him 
to determine exactly what the product really is good 
for. Various preparations are taxed according to 
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SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nsurishing diet. 
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their uses, The product called Listerine is sold largely 
as a gargle for sore throats; used in this manner, it 
is a medicinal agent. Under the new revenue law, 
medicinal agents are free from tax. Listerine has 
also been widely advertised as a mouth wash. Mouth 
washes, under the new revenue law, are taxable at 
5 per cent. Furthermore, it seems to have occurred 
to the agency which promotes Listerine that it has 
usefulness—at least from the advertising point of 
view—as an after-shaving lotion and its virtues for 
the control of dandruff are extraordinary. By such 
usage the product becomes a cosmetic or toilet ar- 
ticle. The toilet goods tax is 10 per cent. Whether it 
pays 5 per cent or 10 per cent is for the authorities 
to decide, but if it really is to be pp as Rg 
somewhat indirectly—to the people who buy it, the 
nee the tax the better! (Jour. A.M.A., July 9, 1932, 
p. 
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New (Third) Revised and Enlarged Edition 


Allergic Diseases 


THEIR DIAGNOSIS AND TREATMENT 


A Practical Treatise on Allergic Diseases— 
Asthma, Seasonal Hay Fever, Perennial 
Hay Fever, Migraine, Urticaria, and 
Certain Forms of Eczema and 
Chronic Colitis 


By RAY M. BALYEAT, M. A., M. D., F. A. C.P, 


Associate Professor of Medicine and Lecturer on Allergic 
Diseases, University of Oklahoma Medical School; 
Director of Balyeat Hay Fever and Asthma 
Clinic, Oklahoma City, Oklahoma 


Three hundred and ninety-five pages, 6x9, illus 
trated with 87 engravings, line drawings and 
charts, and four colored plates. Third Revised 
Edition. Price, cloth binding, 


Prepared primarily for the practitioner and the student of medicine, the fundamental 
principles of allergy are fully discussed. Detailed methods for determining the cause 
of hay fever and asthma, and the practical application of the preventive, palliative 
and curative measures, are clearly given. It is profusely illustrated, which makes it 
easily understood by one who is not a specialist. 


THE MOST IMPORTANT FEATURES of the new edition are the eight new chapters 
on disease other than hay fever and asthma, due to allergy, namely, migraine, ur- 
ticaria, and certain forms of eczema and colitis—syndromes that have long perplexed 
the medical prefession. In these chapters will be found much practical information 
concerning their diagnosis and treatment. 


About 15 PER CENT of the population of the United States sometime in life suffer 
from some form of allergy. The methods of diagnosis and treatment of allergic di- 
seases are poorly understood by the average physician. 


This book offers the physician a guide to the practical methods of their diagnosis 
and management. The material is arranged primarily to make available to the gener- 
al practitioner the approved diagnostic and therapeutic procedures dealing with al- 
lergic diseases. It is the work of an experienced teacher and a pioneer in the study 
and treatment of diseases due to allergy. 


Tear Off And Mail Coupon 


F. A. Davis Co., Medical Publishers, Philadelphia, Pa. 


You may send me a copy of the new third edition of Balyeat’s ALLERGIC DISEASES. Price $5 
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the Willows [atecnity Sanitarian 


2929 MAIN STREET Est. 1905 KANSAS CITY, MO. 
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pital for unfortunate young women. Patients accep 
any time. Adoption when arranged for. 
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Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
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CRUM EPLER, M.D. 
Superintendent 


INC. 


2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois ee 
A School of Surgical Technique conducted by Experienced practicing Surgeons & 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical & 
technique combined with clinical demonstrations (for practicing surgeons.) 3 
2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and & 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. xB 
3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, & 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. is 


All courses continuous throughout the year. 
Detailed information furnished on request 
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Careful attention to detail, ut- 
most diligence in grinding lenses, 
and a sincere desire to carry out 
your wishes with exactitude, 
mark Lancaster Service. You may 
send us your prescriptions in 


confidence, Doctor. A wide vari- 
ety of stocks, intelligent, ex- 
perienced workmen, and a “NO 
DELAY” policy enable us to fill 
them to your entire satisfaction. 
May we send you our catalog? 
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SUTTON’S 
DISEASES OF THE SKIN 


Eighth Edition. 1352 pages, 6} x 93, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly twe decades this book has served the medical 
profession of the world. The volume is well-balanced, 
and evenly written. The clinical descriptions are com- 
plete, and the matter of differential diagnosis is given 
careful attention. Sound and proven methods of treat- 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary references are complete and up-to-date. More 
than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 
and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 


575 pages, 5} x 83, with 183 illustrations Price, Cloth, $5.00 


= 


A new work, written expressly for the use of the general medical man and the student. Com- 
plete and comprehensive, compact and concise. All needless verbiage has been eliminated. As 
nearly a crystallized compendium of dermatological information as it is possible for a book to 
be. Clinical descriptions are complete and up-to-date. Particular attention is given to the 
matter of differential diagnosis. The chapters of pathology rep- 
resent the views of eminent modern authorities. Methods of 
treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. Illus- 
trations portray typical examples of diseases which they represent. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin. ) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L. Sutton, Jr., A.M., M.D., Visiting Dermatologist to 
the Kansas City General Hospital. 


Send for copies of these books today 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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PARKE-DAVIS HALIVER OIL 


with Viosterolt-250 D 


Accepted for N.N.R. by Council on Pharmacy and Chemistry of the A.M.A. 


Derived from halibut liver oil; standardized to contain 60 times as much Vitamin A as 
high-grade cod-liver oil testing 500 U.S. P. units taal gram, and with its Vitamin D 
content adjusted to equal that of Viosterol. 


1 MINIM EQUALS ONE TEASPOONFUL OF COD-LIVER OIL 


Parke-Davis Haliver Oil with Viosterol-250 D is supplied in boxes of twenty-five 3-minim 
capsules and in 5-ce. and 50-cc. vials, with dropper. The dose is so small that little 
or no difficulty is experienced in administration. Adults appreciate the convenience 
of the soft, easily-swallowed 3-minim capsules; and in the case of infants and children 
the entire daily dose—a few drops—may be given advantageously at one time. 


HIGH CONCENTRATION - THERAPEUTIC DEPENDABILITY - MAXIMUM CONVENIENCE 


no. 198 » SF PARKE Davis 


tien ou 


aur 
PARKE- -DAVIS | 
HALIVER OIL 
with VIOSTEROL-250D 
pav's 
“ALIVER 


DAVIS 


BET ROT, MIC 


/ 
XV 
|| ~~ Instead of TEASPOO 
- 


ait: 


" 


Vitae 


Exclusively Engaged 
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Professional Protection 


Thirty-three Years 


“@he Medical Protective Company 


of Fort Wayne, Ind. 


360 North Michigan Avenue : Chicago, Illinois 
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